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Mr. President, and Members of the Mich- 
igan State Medical Society: 


It is with no little timidity that I shall 
endeavor to discharge the honor you so 
kindly bestowed upon me at your last 
annual meeting. I can but feel that 
your partiality on that occasion over- 
shadowed your good judgment; but I 
assure you that whatever my shortcom- 
-ings may be in attempting to travel in 
the footsteps of the men who have 
hitherto occupied this position on our 
program, they will be those of the head 
and not of the heart. 

Standing at the foot-hills of the twen- 
tieth century, with its limitless possibili- 
ties speading out before us, let us for a 
moment look back upon the progress 
and achievements of the past; and as 
our eye stretches down the line, we see 
American Gynecology standing out 
prominently and comparing favorably 
with scientific advancement along any 
other line in any other land. 

The tendency of Americans to laud 
everything foreign and view with com- 
mon complacency all things American, 
is nowhere more apparent than in the 
enthusiastically received opinions of for- 
eign writers and operators, to the well- 


nigh total neglect, or, at least, lukewarm 
acceptance of the labors and results of 
our own countrymen. This is greatly 
to be deplored. While in years we are 
not so old, yet in our contributions to 
the world’s knowledge we are rich in 
experience and results. 

America is the home of modern gyne- 
cology, and still today has a goodly 
number of the most enthusiastic workers 
who are blazing the way along the pio- 
neer front of this specialty. 

American gynecology had its concep- 
tion in the rural habitations of Virginia 
as early as 1791, when Dr. Boynham had 
the boldness to open the abdomen and 
remove an extra-uterine fetus. 


In 1806, Dr. Clark records the fact 
that he introduced his hand into the 
bowel and removed an_ extra-uterine 
fetus by putting his fingers into its 
mouth and applying traction. 

But the birth of American gynecology 
very properly dates from 1809, when 
Ephraim McDowell, of Kentucky, suc- 
cessfully removed an ovarian tumor, 
weighing twenty-two pounds. When 
we think of all the conditions surround- 
ing, and under which the operation was 
performed, we can surely feel a just 
pride for the boldness, courage and dex- 
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terity of the great operator. His pa- 
tient, Mary Crawford, traveled many 
miles on horseback to his home. It was 
a task of no ordinary undertaking, for in 
his own mind he knew that he was 
about to undertake an operative proced- 
ure, the practical results of which were 
absolutely and entirely unknown to the 
medical world. Yet within his own 
heart burned that fire of approbation 
that has come to all great men in the 
epoch-making period of their lives. It 
came to McDowell. And though with- 
out trained assistants, and though with- 
out trained nurses, and though without 
modern antiseptics or appliances, know- 
ing that outside the bolted and barred 
door of that rude hut stood an angry 
and sullen group of men, with that uni- 
versal leveler of all rights and all wrongs 
to them in that lonely wilderness,—the 
rope—declaring that should Mary Craw- 
ford died, Dr. McDowell should pay the 
price of his butchery with his own life, 
nevertheless, this man of genus, wth 
the foresight of inspiration, planned and 
deliberately opened the first abdomen 
for the removal of an ovarian tumor. 
The world knows the rest. How Mary 
Crawford, tied to the rude operating 
table, without the aid of an anesthetic, 
withstood the inconceivable agony of an 
abdominal section; how McDowell, with 
a boldness and a precision akin to in- 
spiration, removed the tumor, ligating 
its pedicle with tape, and came near 
anticipating the technic of today; but 
his scissors stopped short of cutting the 
tape and dropping it back into the ab- 
dominal cavity. In later years, had Mc- 
Dowell’s technic been more fully studied, 
the clamp devised by the ingenuity of 
one “across the water’ would never 
have been heard of, and this technic of 
ovariotomy perfected fifty years before 
it was. His patient recovered within 
the prescribed time of today and lived 
for many years after, a monument to the 
boldness, courage and genius of Mc- 
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Dowell. Great operator, gentleman, 
great benefactor to his race, great Amer- 
ican, we ‘hail him as the father of -abdom- 
inal surgery. 

A case that stands on record as one 
of the most remarkable ever performed 
was that of Dr. John King, of South 
Carolina, who cut through the vagina 
and removed through the incision a liv- 
ing child that had been carried to full 
term in the abdominal cavity, outside of 
the uterus. This was in 1816. 

Would you know the isolation, the 
loneliness, the solitude, the lack of inter- 
communication of those pioneers of a 
century ago? Then realize for a moment 
that Nathan Smith, of Yale, performed 
his first ovariotomy in 1821, being en- 
tirely unaware of McDowell’s great 
work of a dozen years before. 

Hugh Hodge, of Philadelphia, took the 
view that enlargement, dislocation, 
congestion, hypersecretion and _ tender- 
ness of the uterus should not be con- 
sidered inflammation, but by supporting 
the uterus, all those conditions would 
gradually be relieved and finally disap- 
pear. And so in 1830, he gave to us and 
the world his pessary, based on far more 
correct principles than were those of any 
other former ones, and in its practical 
application a decided improvement over 
any or all of them. 

While up to this time all work had 
been done largely in private practice, we 
can readily see that if advancement were 
to be made, if progress were to be 
achieved, work must of necessity be 
done on a larger scale and deductions 
worked up from a much larger basis. 
This could be done only by the estab- 
lishment of a free clinic, and this honor 
belongs to Dr. G. S. Bedford, of New 
York, and it was connected with the 
University Medical College, in 1841. 

The year 1844-45 will ever be remem- 
bered as one of the epoch years in Amer- 
ican gynecology. Washington Atlee, 
working in the Lancaster County Hospi- 
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tal, Penn., performed two _ successful 
ovariotomies and thus established be- 
yond controversy the legitimacy of the 
operation at a time when it was de- 
nounced by the profession. 

It was during the same years that 
Marion Sims devised the wire suture and 
discovered a successful method of treat- 
ing vesico-vaginal fistula. The cause of 
a sudden death in childbed baffled the 
entire profession up to 1852, when James 
A. Meigs, of Philadelphia, found its 
cause to be cardiac thrombosis. 

The first hysterectomy for fibroid 
tumor was performed in Lowell, Mass., 
by Dr. Gilman Kimball, with a success- 
ful result. He must be credited not oniy 
with the performance of t!e operation, 
but also with the conception of the pro- 
cedure. 

In considering Atlee’s worse, we shou:d 
not fail to take into consideration his 
method cf operating ou uierine fibroids. 
Which was one of great boldness, and 
accompanied with wunpreceiented sic 
cess. His method of diagnosing obscure 
cases Of abdominal dropsy by tapp ng 
shoud not be forgciten, ior he was the 
first io point out that th> removal of 
fluid was of great value in making a 
differential diagnosis of broad ligament 
cysts and fibrocystic tumors of the uterus 
from ovarian tumors. 

Nor should that great and grand man, 
Edmund Peaslee, who was for a gen- 
eration the inspiration and ideal of a 
host of young men, be forgotten, for it 
was he who first, in 1854, used the drain- 
age tube in cases of ovariotomy, fol- 
lowed by septicemia, through which the 
sac was freely washed out. 

The year 1855 must ever be the me- 
morial year in American gynecology. In 
South Carolina, on the 25th of January, 
1813, there opened its eyes for the first 
time a child that in the course of years 
was destined to exert a great and lasting 
influence upon medicine and surgery, 
not only in his native land, but through 
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the entire world, and for all time,— 
Marion Sims. He began the practice of 
his profession in Montgomery, Ala. He 
soon became widely known for his suc- 
cessful operations for clubfoot. In 1845, 
after a long series of experiments, he 
made known his hypothesis on the cause 
and effective treatment of trismus nascen- 
tium. It was during the same year that 
he began the systematic study and ex- 
perimentation in the treatment of vesico- 
vaginal fistula, during which period he 
invented the duckbill speculum. The 
coming of this speculum can not be 
overestimated. It not only placed all 
gynecological work upon a_ different 
basis, but made the development of all 
plastic work possible. And while we 
are among those who deprecate and de- 
plore the naming of instruments and 
operations after men’s names, yet in our 
heart we are glad that whether it be in 
New York, London, Paris, Berlin or 
Vienna, this speculum is known after 
the name of the American, Sims. In 
1843 he removed to New York. 

Whatever one’s talents may be, if he 
would strike out from the old beaten 
paths of the then accepted ideas, if he 
would make any impression upon the 
adamant age in which he lives, if he 
would attempt to tear down the false 
but highly honored structures reared by 
former ages, and unquestionably accept- 
ed by the authorities, if he would throw 
in deep through the accumulated crust 
of ages the pick-ax of investigation, and 
with the patient laborer’s spade remove 
false ideas, based upon erroneous con- 
ceptions, would he do all this and expect 
to receive a respectful hearing even from 
the few, he must needs address himself 
to a large audience, if perchance the few 
may be among them. Sims fully realized 
this, hence his removal from the scenes 
of his early life and labors to that larger 
field of life and labor, New York. 

After repeated efforts, Sims succeeded 
in so far arousing the medical profes- 
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sion, through the influence of Dr. Valen- 
tine Mott, the great surgeon, and Dr. 
Francis, a prominent professor of in- 
ternal medicine, that a meeting was 
called in May, 1854. The object of the 
meeting was to introduce Sims, who was 
to demonstrate a new method of curing 
vesico-vaginal fistula. Perhaps the suc- 
cess of the effort was due more largely 
to the young president of the New York 
County Society, whom some of us have 
had the pleasure to meet and know in 
his declining years as Fordyce Barker. 
The idea of the establishment of a hos- 
pital for the treatment of diseases of 
women appears to have been pretty 
thoroughly gone over in advance of the 
meeting. An idea, however, may be 
gained of the conception of what con- 
stituted the sum total of the proper 
equipment of an up-to-date gynecologist 
from the remarks of one Dr. Reese, who 
was present at the meeting. Said he, 
“The field is too small for a special hos- 
pital. Anyone can apply nitrate of sil- 
ver to an old ulceration through an old 
cylindrical speculum; and all that is 
needed to cure leucorrhea is an astrin- 
gent injection. There is no difficulty in 
introducing Physic’s globe-pessary for 
prolapsus.” And so, to his mind, as to 
many another since his day, diseases of 
women were something of small concern 
and might ‘very properly be relegated 
to the mesmerists of his day, as they 
might to the so-called Christian Scien- 
tists of our own time. The meeting, 
however, was a great success in point of 
enthusiasm, and the Woman’s Hospital 
came into existence. We must not lose 
sight of the fact, however, that the prime 
object in establishing the hospital was 
that Sims might have a place to demon- 
strate his work upon vesico-vaginal fis- 
tula, for from what we have been able 
to learn, there was more need of the 
hospital for the treatment of vesico-va- 
ginal fistula than for the special treat- 
ment of all other diseases of women. 
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Thanks then to the surgical ability and 
technic of Sims, which made it absolute- 
ly necessary that the .Woman’s Hospi- 
tal should be called into being. He has 
been styled by many the founder of our 
American gynecology, but he was more 
than that; he laid down broad principles 
and brought to his work that nimbleness 
and dexterity which won for him 
an enthusiastic reception, which  re- 
sulted in bringing to him a galaxy of 
young men that were destined to work 
out, elaborate, and discover principles 
of surgical technic, and unravel mys- 
teries of pathology that were to astonish 
the medical world, and bring lasting joy 
and happiness to suffering humanity. 

It was but a year after the establish- 
ment of the Woman’s Hospital that 
James White, of Buffalo, demonstrated 
a case of successful reduction of an in- 
verted uterus of eight days’ duration. 
He maintained that chronic inversion of 
the uterus is generally reducible. He 
was the first operator in America who 
had successfully reduced a chronic in- 
verted uterus. 

Vaginismus was an affection known 
and treated with very scant success un- 
til Sims, in 1861, removed the remains 
of the hymen and a section of the tissue 
at the perineal extremity of the ostium 
vaginae. 

John Byrne and Fordyce Barker called 
the attention of the profession in papers 
written in 1862, to pelvic hematocele. 
The real importance of their papers can- 
not be easily overestimated, for up to 
the time their papers were published 
but one case had been recorded. 

It was our own beloved Parvin who, 
in 1867, operated upon a case of uretero- 
vaginal fistula, by turning the displaced 
distal extremity of the ureter into the 
bladder, and then closing the vaginal 
opening. The procedure had been en- 
tirely worked out by himself, and was a 
decided success. It was in the same 
year that Newman, of New York, re- 
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ported such important results, especially 
in extra-uterine pregnancy, with elec- 
trolytic treatment. 

The name of Thomas Addis Emmet 
will ever shine with a brightness that 


will become more and more resplendent 


with the passing of years. Any historic 
reference to our American gynecology, 
however brief or superficial, without 
making mention of him and his work, 
would be like the play of Hamlet with 
Hamlet left out. 

Sims was a Southerner, and at the 
outbreak of our civil war expressed 
sympathy for his countrymen in the 
South. This brought down a cloud of 
opposition. Sims hurriedly resigned. 
Dr. Emmet was the only man in this 
country who had either the knowledge 
or interest in gynecology, as he was the 
only one that had the capacity of carry- 
ing on the work of the Woman’s Hos- 
pital. For ‘ten years after Sims’ de- 
parture, Emmet was the only attending 
surgeon at the Woman’s Hospital, as he 
was the only exclusive specialist in this 
country; and it was the only special 
hospital in the world for diseases of 
women. It was during those years that 
men flocked to his clinics from all parts 
of the world, to obtain something of his 
knowledge of this hitherto unknown 
specialty, 

It was Emmet who gave us the plastic 
operations for the cure of lacerated 
cervix, for rectocele, for cystocele, for 
recto-vaginal fistula, for laceration and 
prolapse of the urethra. It was he who 
first performed those plastic operations 
of marvelous mechanical ingenuity and 
patience, of restoring the whole vagina, 
together with the base of the bladder, 
and the urethra after they had sloughed 
away, and giving his patient retentive 
power, 

He invented well nigh all the instru- 
ments used in plastic work. In 1900, he 
resizned, after forty-six years of con- 
tinuous service, and today he sits in the 
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gathering twilight of a long life spent in 
the interest of humanity, awaiting the 
approach of the “silent boatman,” to be 
born away across the bosom of that still, 
calm ocean, we call death, to realms of 
eternal youth and happiness. 

The year 1870 was one of more than 
ordinary interest to the gynecological 
world. It was then that Dr. E. Noeg- 
gerath demonstrated the incurability of 
latent gonorrhea and its widespread ex- 
istence. It was he who first pointed out 
to the profession the frequency of pelvic 
inflammation among women from sexual 
intercourse, if the male had ever con- 
tracted gonorrhea. He also performed 
reduction of an inverted uterus by dig- 
ital compression of both horns. He was 
also one of the three gynecologists of 
this country who called the attention of 
the profession to the importance of 
hematocele. 

It was Dr. Lente, of New York, who 
devised the silver probe with the plat- 
inum cusp in order to apply fusible sub- 
stances to the uterine cavity. The 
method in its day was a decided im- 
provement over all others, but happily 
the day of caustics in gynecology has 
forever gone. 

Dr. Jackson will ever be remembered 
as the founder of the Woman’s Hospital, 
of Chicago. It was in the same year, 
1871, that there were thirteen medical 
colleges that had full professors of gyne- 
cology. 

The name of Robert Batty will always 
be associated with the extirpation of the 
ovaries for the relief of dysmenorrhea, 
due to imperfect ovulation; the object 
being to bring about at once the change 
of life, and in this way cure the disease 
by eliminating a function. As we sit 
and clamly view his work in the light of 
modern gynecology, after a lapse of 
more than forty years, we must render 
a verdict against it, as being based upon 
erroneous principles, and resulting in 
disastrous culminations. 
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It is now more than forty years ago 
since Dr. John Ball, of Brooklyn, New 
York, demonstrated the successful treat- 
ment of constrictions and other irregu- 
larities of the cervical canal by quick 
and rapid dilation of the same by ex- 
panding instruments of steel. He used 
a three-bladed self-retaining pessary in 
the after treatment. In this we shall 
easily see how nearly he anticipated our 
own Carstens in the use of the stem 
pessary. 

The extensive use of viburnum pruni- 
folium in the treatment of uterine dis- 
ease, characterized by loss of blood, was 
due in a great measure to Dr. Edward 
Jenks, of Detroit. He was also one of 
the main promoters in the organization 
of the American Gynecological Society, 
an organization that has done so much 
for the promotion and development of 
this specialty. 

The first gynecological society in 
America was organized in Boston, in 
1869. 

George Engelmann, of Boston, was 
the first to call attention to a collection 
of facts concerning hystero-neurosis, 
which showed that neurosis of the brain, 
pharynx, larynx, eye, stomach, intes- 
tines, bronchi and joints of a severe and 
misleading character, are very frequently 
produced by non-development of the 
uterus, or ovaries, or both. His con- 
tributions along this line are well worth 
one’s time and study today, though they 
first came before the profession in 1877. 
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Marcy first used the continuous ani- 
mal suture, and gave to us the tendon 
suture. Then an array of illustrious 
names that will be forever associated 
with the history and development of 
gynecology, Van de Walker, Baker, War- 
ren, Fenger, Mann, Brown, Munde, 
Thomas, Coe, Goodell, Ashby, Ethridge, 
Pryor and Garrigues. 

Herrick, of Michigan, performed the 
first operation for the cure of retrover- 
sion, 

Sutton, of Pittsburg, performed the 
first successful laparotomy for pelvic 
abscess in this country, while Dr. Charles 
K. Bridden was the first to perform lap- 
arotomy after the rupture of the fetal 
sac in tubal pregnancy. During the 
last ten years, while the world has been 
constantly advancing theories and work- 
ing out ideas, the American gynecologist 
has been alert and ever forcing to the 
front. There is scarcely a single opera- 
tion that was originally devised in Eu- 


rope that has not been improved or sim- 
plified at the hands of the American 


gynecologists. And when the time shall 
come to rear the tall marble shaft, which 
shal! commemorate to the world for all 
time, the relief brought to womanhood 
by human thought and human ingenu- 
ity, bright upon that towering column, 
shining in the sunlight of a grateful 
motherhood and sisterhood, will be seen 
two words standing out in letters of liv- 
ing gold, “American Gynecology.” 





Poisonous Postage Stamps.—The Lance? 
says that the public should be warned against the 
very common and dirty practice of licking post- 
age stamps and it cannot be denied that such an 
objectionable habit may have dangerous conse- 
quences. “Hitherto, however, we had not been 
able to obtain direct satisfactory evidence of the 
presence of chemical poisons in the postage stamp 
or in its coloring matter, the cases of poisoning 
which are on record having been traced to bac- 


terial rather than to chemical entities. This 
week, however, on the occasion of sending to the 
churches advance proofs of our Special Hospital 
Sunday Supplement in parcels requiring a three- 
penny postage stamp, we were struck with the 
brilliancy of the yellow coloring used in_ this 
stamp and we were somewhat startled to find 
on analysis that this coloring was due to 4a 
poisonous salt, chromate of lead (chrome yel- 
low).” 
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PUERPERAL SEPSIS—WHINERY 


THE ETIOLOGY AND PROPHYLAXIS OF PUERPERAL SEPSIS* 


J. B. WHINERY, M. D. 
Grand Rapids. 


In bringing before you this short 
paper on the cause and prevention of 
puerperal sepsis, I can only repeat well 
established facts, with the hope that a 
review of them may stimulate to a more 
thorough observance of the rules of 
asepsis and antisepsis. It is lamentable 
that after twenty years or more of accur- 
ate knowledge of the bacteriology of 
puerperal sepsis, infection occurs in far 
too many labor cases. About sixty years 
have passed since Semmelweiss first 
proved that puerperal sepsis was caused 
by the introduction into the vaginal tract 
of septic material on the hands of the 
person making the examination. He 
had his students and assistants disinfect 
their hands in chlorine water, and the 
great reduction in the mortality of lying- 
in cases demonstrated the effectiveness 
of the method. Even earlier than this, 
Oliver Wendell Holmes published a 
paper on “The Contagiousness of Puer- 
peral Fever.” The efforts of both of 
these pioneers in this field were ridiculed 
and made light of by the men of their 
time, 

It was not until the bacteriological 
discoveries of Pasteur and the applica- 
tion of antiseptic measures in surgery 
by Lister, that any serious attention was 
directed toward the prevention of sepsis 
in puerperal cases. In well conducted 
lying-in hospitals the mortality has been 
reduced to a small fraction of one per 
cent. These good results have been 
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brought about by the strict observance 
of asepsis and antisepsis. Is it too much 
to hope that results approximating these 
will soon be obtained in private work? 

A conservative estimate places the 
number of lives lost in the United States 
each year from puerperal sepsis at six 
thousand. When we take into consider- 
ation the fact that the large majority of 
infected cases ‘recover, we can easily see 
that the total number of cases, ranging 
from the mild forms to the severest 
types, is very large. Even supposing 
that the infection does not result in 
death, the prolonged puerperium, vary- 
ing from weeks to months, and the com- 
plications which are likely to occur, 
make this subject one of grave impor- 
tance. 

With us the general practitioner and 
the midwife do most of the confinement 
work. The number of labors attended 
by midwives differs in different parts of 
the country. It is quite certain that 
they attend more women in foreign-born 
families than in those native to this 
country. In Grand Rapids about ninety 
per cent of the number of births reported 
are attended by physicians. 

The training of a great many mid- 
Wives is of the crudest kind. They are 
as a rule very ignorant of asepsis and 
antisepsis and are an actual menace to 
the woman in labor. Their store of 
knowledge consists largely of traditions 
and conceits. Admitting that there is a 
field for the midwife, there should be a 
state law regulating this class of work- 
ers and a certain standard of efficiency. 
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The etiology of puerperal sepsis is in 
the main that of wound infection, when- 
ever it occurs, and bacteria responsibie 
for the trouble are in the great majority 
of cases introduced into the vagina from 


without. The bacteria most frequently 
found are the streptococcus, the staphy]l- 
ococcus, the bacillus coli communis, the 
gonococcus, the gas bacillus, and the 
typhoid bacillus; and of these the strep- 
tococcus, either alone or in combination 
with one or more other pathogenic 
germs, is the most usual cause. As I 
have stated, in a great majority of cases 
the infection occurs from without, but 
I believe that the so-called auto-infec- 
tion is possible. This is a much mooted 
question, and there is a great difference 
of opinion. 

I have recently had under my care a 
patient who called me at the end of preg- 
nancy to attend her. The usual antisep- 
tic precautions were taken, the labor 
was normal, and no internal examina- 
tions were made. There was present a 
vaginal discharge with a foul odor. 
Within twenty hours after the birth of 
the child, the patient had a chill and a 
moderately severe course of puerperal 
sepsis followed. I learned later that she 
had had this discharge throughout most 
of her pregnancy and had taken treat- 
ments for the relief of it. I am con- 
vinced that this was a case of self infec- 
tion, and that the same bacteria which 
caused trouble before confinement were 
responsible for the disturbance later. 

The prophylaxis of puerperal sepsis is 
the most important point to be observed 
in the practice of obstetrics. Its pre- 
vention should begin with the training 
of the medical student. He should have 
a thorough knowledge of the principles 
of asepsis and antisepsis and as large 
a practical experience as possible under 
the guidance of a good personal instruc- 
tor. Today the better grade of medical 


schools give a thorough course in ob- 
stetrics and there is no excuse for a re- 
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cent graduate in medicine not carrying 
out the rules of surgical cleanliness in 
his obstetrical work. The results ob- 
tained at the present time in lying-in 
hospitals show what can be done in the 
way of preventing this disease. The 
lessening of infection in private practice 
depends upon how closely the same 
principles are carried out. The obstet- 
rical work of far too many practitioners 
is conducted in a very indifferent way. 
A certain amount of form in the way of 
antisepsis is observed, but in such an in- 
consistent way as to render the whole 
practically useless. I grant you that 
there is still a great deal of missionary 
work to be done in educating the public 
in ordinary cleanliness at the time of 
confinement. Any dirty old skirt and 
the worst soiled sheets in the house are 
regarded as plenty good enough by a 
certain class of people. The patient 
rarely if ever takes a bath beforehand, 
and the napkins used after labor are 
made up of a nondescript assortment of 
old rags, which are handled and care- 
fully warmed before being used. 

» It. seems to me that often times physi- 
cians well trained in the rules of asepsis 
and antisepsis as applied to general sur- 
gery fall far short- in carrying out the 
same care in obstetrical work. I have 
seen physicians carefully cleanse their 
hands, sit on the edge of the bed, with 
one hand slightly raise the edge of the 
covering and with eyes turned upward, 
open or closed, attempt to insinuate the 
examining hand underneath the bed 
clothing in order to make a vaginal ex- 
amination. The danger of contamina- 
tion from this method is too great to run 
risks. Such modesty, if so it may be 
regarded, has at the present day abso- 
lutely no place in the handling of obstet- 
rical cases. 

It has been my observation that most 
physicians in general practice depend 
upon an internal examination in order to 
determine the presentation and the stage 








os 


‘ing 
> in 
ob- 
o-1N 
the 
The 
tice 
ame 
stet- 
ners 
way. 
y of 
1 in- 
hole 
that 
nary 
ublic 
e of 
and 
> are 
Dy a 
tient 
1and, 

are 
nt of 
care- 


hysi- 
epsis 
_ gur- 
t the 
have 
their 
with 
f the 
ward, 
e the 

bed 
al ex- 
mina- 
o run 
ry be 
abso- 
bstet- 


most 
epend 
der to 
stage 


May, 1907 


of labor. One of the first things the 
physician does on reaching his patient 
is to make an internal examination. So 
thoroughly grounded is this procedure in 


the minds of the laity, that if it is omit- 


ted one is asked by an anxious relative 
or a knowing neighbor if it is not time 
to make an examination to find out if 
everything is all right and a lubricant in 
the way of the family vaseline bottle is 
produced. With practice one soon be- 
comes adept in mapping out the position 
of the child by abdominal palpation and 
the stage of labor is quite easily recog- 
nized by noting from above the extent 
to which the presenting part has de- 
scended below the pelvic brim. ° 

Obstetrical work should be undertaken 
by only those physicians who are well 
trained, painstaking, and have shown 
their fitness for this kind of work and 
their willingness to give it the requisite 
amount of time. The physician who 
rushes through with his obstetrical work, 
who has not the time to carefully study 
before labor the condition of the patient, 
position of the infant, shape and size of 
pelvis, who hurries his preparations, and 
who makes frequent internal examina- 
tions for any cause, does an injustice not 
only to the patient but to himself, and 
should not undertake this kind of work. 
The after care of confinement cases is 
deserving of more attention than is usu- 
ally given it. 

The common method of bargaining to 
take care of a labor case for a lump sum 
of five or ten dollars with the idea of 
spending as little time over the case as 
possible is wrong. The usual charge for 
confinement work is too small and the 
doctor is himself responsible. The re- 
compense .should be in accordance with 
the amount of time and skill spent at 
delivery, and the number of visits neces- 
sary to see the patient safely through 
the puerperium. 

A‘low me to sum up in a general way 
the prophylactic measures necessary to 
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prevent puerperal sepsis. It is almost 
unnecessary to mention that physicians 
already in attendance upon septic cases 
or the more virulent contagious dis- 
eases should refrain from taking care of 
obstetrical work, or do so only after 
taking the greatest antiseptic precaution. 

A careful examination of the patient 
should be made a few weeks before la- 
bor to determine the position of the 
child. An internal examination may be 
made at this time if thought advisable, 
and in primiparae pelvic measurements 
should be taken. 

At the beginning of labor an enema 
should be given the patient and the lower 
bowel well emptied; the pubic hair 
should be clipped; the lower abdomen, 
the inner thighs and the region around 
the anus and vulva should be thoroughly 
washed with boiled water and soap. Spe- 
cial attention should be given the mu- 
cous folds of the labia. The same re- 
gions should then be washed with a 1 to 
2000 bichloride solution and a towel sat- 
urated with this solution placed over the 
vulva. I have always made it a practice 
to do this work myself unless I have per- 
fect confidence in the nurse. At least a 
clean sheet should be wrapped about the 
legs of the patient, leaving the external 
genitals easily accessible. The physi- 
cian’s hands should be _ thoroughly 
scrubbed with soap and hot water from 
five to ten minutes and immersed in a so- 
lution of bichloride 1 to 2000, as vaginal 
examinations are often made to deter- 
mine the degree of dilatation of the cer- 
vix. External palpation will in the ma- 
jority of cases give sufficient data regard- 
ing the progress of labor, and will ren- 
der an internal examination necessary in 
only one case out of eight or ten. If, 
on account of any abnormality, an inter- 
nal examination be thought advisable, 
sterilized rubber gloves should be used. 
It is wrong to make an internal examin- 
ation without being able to see just what 
you are about, 
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In instrumental deliveries special care 
should be used in the sterilization of 
everything that comes in contact with 
the field of operation. All tears of the 
vaginal outlet should be repaired soon 
after labor. Vaginal douches are rarely 
indicated and should never be given as 
a routine practice. Plenty of time should 
be allowed for the complete delivery of 
the placenta and membranes. Specia! 
instruction should be given the one in 
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charge regarding the after care of the 
vulva and perineum, and sterilized pads 
should be used during the puerperium, 
The nurse in charge should carry out 
the same precautions and use the same 
care as the physician. Labor is a physi- 
ological process. When all observe the 
few simple rules with which we are 
familiar, the degeneration of this into a 
pathological process will be greatly les- 
sened. 





THE SYMPTOMS AND DIAGNOSIS OF PUERPERAL SEPSIS* 


W. H. SAWYER, M. D.,, 
Hillsdale. 


There are few diseases having more 
general manifestations than puerperal 
fever, ranging from a trifling disturbance 
of function and comfort, to the most 
_widely distributed infection and compli- 
cations and the most profound toxemia. 
It is essentially a surgical disease or wound 
infection, modified only by the blood 
changes incidental to pregnancy and the 
favoring conditions for dissemination. 
After labor the uterus forms a vast and 
irregular wound surface, devoid of epi- 
thelium and presenting many openings 
of vessels peculiarly adapted to the -ab- 
sorption of septic and toxic products. 

The clinical course of the disease is 
dependent upon many factors, such as, 
time of infection, the site of infection, 
the germ and its virulence, the local 
conditions present, and the resisting 
power of the individual. Upon the de- 
termination of these factors will be based 
the prognosis and treatment. Of the 
bacteria causing the febrile complica- 
tions of the puerperium, there are two 
general classes—the non-pathogenic and 
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the pathogenic. The first causes the 
morbidity by producing decomposition 
of retained products of conception, blood 
clots and debris—the chemical elements 
of degeneration, or ptomains, being ab- 
sorbed and a toxemia resulting. While 
this sapremic intoxication may be so 
profound as to cause death, it is rarely 
fatal and belongs to the milder types of 
post-partum fever. 

Of the pathogenic bacteria, the strep- 
tococcus is the most common and form- 
idable. It is usually associated with 
other germs and varies greatly in its 
virulence. It may be local with few 
symptoms, or distributed throughout the 
lymph and blood currents with the most 
general infection and complications. Its 
virulence can only be judged by its clin- 
ical manifestations. When it exists as a 
pure culture, the lochia is not odorous; 
when mixed with the anaerobic bacteria, 
the discharges are offensive. The pres- 
ence of the bacterium coli commune has 
a like effect. Occasionally a pure infec- 
tion with the staphylococcus, pneumo- 
coccus, bacterium coli commune, and the 
septic vibrio of Pasteur occurs. What 
the specific germs are which are present 
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and causing the morbid phenomena is 
important and should be decided when- 
ever possible by a bacteriological inves- 
tigation. 


Fever during the lying-in period may 
be due to other diseases. In some in- 
stances it is diagnosed as malaria, but 
this can be so rarely true that only the 
finding of the plasmodium would war- 
rant such a conclusion. Practically it is 
not difficult usually to differentiate the 
infective process from the adventitious 
complications. A rise of temperature 
within the first week following labor 
should always be attributed to absorp- 
tion from the genital tract unless a clear 
demonstration of some other cause is 
made. The absorption of sterile exu- 
dates may be attended with a slight rise 
of temperature which soon subsides and 
relieves the anxiety as to its significance. 


The general and local symptoms do 
not materially differ from the wound in- 
fections, and may be, for clinical pur- 
poses, divided into three classes. The 
first designated as putrid, in which there 
is decomposition of debris and _ dis- 
charges, the presence of the saprophytic 
bacteria, a roughened endometrium, a 
patulous os, offensive lochia, and general 
toxemia. The second, or septic form, is 
caused by the pus-producing germs, and 
while the bacteria may be confined to 
the site of infection, they are often dis- 
tributed through the blood and lymph 
channels with a general septicemia and 
pyemia. The third is a mixed infection 
of the saprophytic and pyogenic germs. 
Practically, this is the most frequent type 
of the disease. 


In the putrid class of cases, the symp- 
toms appear late, usually after the third 
day, and are commonly ushered in by a 
chili, with fever, sweating, and irregular 
temperature. Repeated chills often mark 
the history, with continuation of the tox- 
emia, until the removal of the offending 
par‘icles or nature has constructed an 
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effectual barrier to absorption. The 
malodorous discharge is very character- 
istic of this form of the disease. The in- 
toxication may be so profound as to 
produce death, or the prolonged toxic 
saturation, with loss of blood constitu- 
ents may be fatal by exhaustion. The 
removal of the sources of decomposition 
is most often followed by relief from all 
the symptoms, 

The severe streptococcus cases begin 
early, often times within a few hours 
after the completion of labor, and are 
characterized by delirium, mental apathy, 
and rapid prostration. Occasionally the 
mental symptoins are absent, and the 
mind is clear and active throughout, The 
infection may he so intense that there is 
little if any rise ot temperature, and the 
system is overwhelmed, without power 
to react, or to make a conservative effort. 
The local changes in the fulminating 
cases may be obscure; more often, how- 
ever, the disease is ushered in by a chill 
occurring from a few hours to a few 
days after labor, and this is succeeded 
by an irregular fever with repeated chills 
and evidences of septicemia. The walls 
of the uterus are passed, the veins and 
lympathics are invaded, and infected em- 
boli are carried from the thrombosed 
veins to distant organs and secondary 
septic processes are established, giving 
rise to the most varied complications. 

In the milder streptococcus and sta- 
phylococcus infections, the inflammation 
may be confined’ to the endometrium, 
with little or no extension beyond, and 
the symptoms may be the result of toxic 
absorption as in the pure putrefactive 
cases. The protective layer of leuko- 
cytes stands between the necrotic tissue 
and the lymph and blood channels and 
localizes the process. If the infection is 
not limited to the endometrium, but in- 
vades the veins and lympathics, it may 
extend to the uterine wall, fallopian 
tubes, ovaries, and peritoneum, setting 
up inflammation of these organs. There 
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may be foci of necrosis, local or general 
peritonitis, and abscess. There is no or- 
gan or tissue that may not be involved 
in the pyemic condition. An embolic 
pneumonia is a frequent complication. 
Each new extension is marked by a chill 
and increase of fever. The infected 
thrombi may extend to the femoral veins 
and give rise to phlegmasia alba dolens. 
This is a late symptom, but often the 
first evidence of the existence of sepsis. 

The infections resulting from lacerated 
or abraded areas below the uterine neck 
are rarely serious except as they are a 
cause of endometritis. The drainage is 
good and a barrier of granulation tissue 
is soon interposed against the systemic 
involvement. 

Within the uterus the reverse is true. 
Drainage is poor, the normal thrombi are 
a good culture media and afford unpro- 
tected avenues to the whole body. 

The symptoms marking the extension 
of the inflammation beyond the uterine 
walls are general and local. If a local- 


ized peritonitis has developed, the pulse 
is frequent, hard and small, and the tem- 
perature is high and continuous; the 
respirations are rapid; the tongue is 
coated; and the bowels constipated; the 
stomach is irritable, and hiccough may 


be present. In the beginning there is in- 
tense pain in the lower abdomen, which 
is soon distended and tympanitic. The 
patient lies upon the back with the knees 
drawn up. This condition continues, 
and in the course of a few days an ex- 
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amination reveals a distinct tumor in the 
pelvis and lower part of the abdomen, 
The exudate may be situated behind, at 
either side, or the womb may be sur- 
rounded by a hard mass, the abdominal 
surface of which has a doughy feel. The 
swelling usually ends in resolution after 
a few weeks and health is slowly re- 
gained. Suppuration, however, may oc- 
cur and in such an event is accompanied 
by all the symptoms of abscess forma- 
tion under other circumstances. If the 
peritonitis, instead of being confined, be- 
comes general, all of the symptoms are 
aggravated, and the history is short and 
fatal. 

Practically, it is difficult to differenti- 
ate a cellulitis from a peritonitis. A cek 
lulitis usually starts from a laceration 
of the uterine neck, though it may be a 
part of the general infection, in which 
case it is graver in its import. The 
swelling follows more closely the pelvic 
wall and down the vagina, and is not 
distinctly confined as in peritonitis. Its 
course and termination are simiar to that 
of peritonitis. 

In the malignant types of the disease a 
widespread phlebitis and lymphangitis 
are established, often with multiple ab- 
scess formations if a reactive resistance 
has had opportunity to assert an opposi- 
tion to the morbid process. It then be- 
comes a question of endurance and a¢- 
cessibility of necrotic areas. More often 
the vital forces are defeated and suc- 
cumb to the bacterial army. 





The “Daily Study Habit.”—In the practice 
of medicine the student days are never over. 
There is so much to be learned that a long and 
industrious life leaves one with the feeling that 
he is but a beginner. The most important habit 
a young physician can form is the “daily study 
habit.” Let him put in even one hour a day 


thing interferes for a day he should charge him- 
self up with it. A two weeks’ vacation means 
fourteen hours to be made up. Most men can do 
more, and no man has a right to do less, no mat- 
ter how busy he may be. The leaders in our pro- 
fession make a daily average of five or six times 
this amount of study the year round, in addition 


with the reading of journals and books of ref- to the demands of an active practice.—Philadel- 


erence and much can be accomplished. 


He phia Weekly Roster. 
should keep an account of the time, and if some- 
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THE NON-OPERATIVE TREAT MENT OF PUERPERAL SEPSIS* 


J. E. MAXWELL, M. D., 
Decatur. 


Since the beginning of time puerperal 
sepsis has been the greatest foe to the 
child-bearing woman, and its treatment 
one of the gravest problems that even 
the most brilliant minds in the medical 
profession have had to solve. This sub- 
ject has occupied the energies, both phys- 
ical and mental, of the great pathologists, 
bacteriologists, and internists of all the 
ages. This is proven by the writings of 
Galen, Hippocrates, and men of every 
generation to the present time, who 
have exerted the. most strenuous efforts 
to. discover some rational line of treat- 
ment that might stamp out this dreaded 
complication of labor. Since we have 
become positive that puerperal sepsis is, 
in nearly every instance, due to wound 
infection, and that the use of antiseptics 
in midwifery has markedly reduced the 
mortality, the names of Semmelweis, 
Holmes, and Lister, through whose 
efforts this improvement has _ been 
effected, ought to be forever venerated 
by the members of every home in the 
land. The. satisfactory treatment, how- 
ever, has eluded the inventive genius of 
the obstetrician, and has not kept pace 
with methods of prevention, having 
changed very little during the past few 
years. ‘This has been a subject of strong 
controversy among the ablest obstet- 
ricians, and the treatment is as varied 
perhaps, as in any disease that flesh is 
heir to. 


| believe demands 


no condition 
ompter measures to be instituted and 
arried out in a.common sense manner 
an the treatment of puerperal sepsis. 
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Therefore, on being called to see a wo- 
man who has been confined within a few 
days, and finding her with a tempera- 
ture of 102° or more, one should always 
make a diagnosis of sepsis and proceed 
to carry out vigorous treatment until 
cure is effected, or we are able to prove 
that the temperature and other symp- 
toms are due to some other cause. 
Unless the patient is in an alarming 
condition, which might necessitate a de- 
lay for a few hours, she should immedi- 
ately have a vaginal douche of at least 
a gallon of a one per cent lysol solution. 
After this an examination should be 
made of every part from which the ab- 
sorption of toxines may take place. The 
patient should be placed on a table or 
across a bed, and if she is particularly 
nervous or. sensitive, an anesthetic 
should be given. The labia should be 
separated and one should ascertain what 
damage, if any, has been done to the 
perineum, removing any stitches which 
may. have been previously taken. The 
next step is to examine the vagina for 
tears or abrasions; also for lacerations 
or inflammations of the cervix; one must 
note any foul odor, any discharge, and 
adherent patches or false membranes. 
At this point it is best to procure a small 
amount of the uterine lochia for a bac- 
teriologic examination, so that we may 
be able to decide positively whether we 
have a true infection, and if so, whether 
it is due to bacilli, micrococci, or both. 
The culture can be secured by using a 
long sterile medicine dropper, preferably 
curved; it must then be smeared upon a 
suitable culture medium or placed in a 
sterile test-tube, sealed, and sent at once 
to a competent bacteriologist. In my 
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opinion this ought always to be done. 
Before interfering in any way with the 
uterus, all abrasions, lacerations, or 
patches, should be cleaned thoroughly, 
and cauterized with pure carbolic acid, 
neutralized within one minute by alco- 
hol. Being assured of relative clean- 
liness, the interior of the uterus has to 
be examined. The sterile gloved finger 
should be carried well into the fundus, 
while with the other hand we press the 
uterus down through the abdominal wall, 
thus making it possible to sweep the ex- 
amining finger completely around all 
parts of its interior and clean everything 
out. Then irrigate with a large amount 
of normal salt solution and swab out 
with clear carbolic acid and alcohol. All 
irrigations are best done with a large 
sterile soft rubber catheter, which re- 
duces to a minimum the danger of open- 
ing up old abrasions or lacerations and 
consequent increased absorption of tox- 
ines. I believe a uterus in this condi- 
tion ought never to be curetted; all that 
is necessary to do can be done with the 
finger; and furthermore, if the above 
treatment is well conducted, and if there 
be no hemorrhage, and if the uterus be 
in a position to drain well, the packing, 
so often practiced, may do much harm, 
because it will dam up discharges, cause 
their absorption, and thus increase the 
patient’s already large burden of sepsis. 
Should the bacteriologist’s report name 
the Klebs-Loeffler bacillus as the causa- 
tive factor, antitoxin must be used as 
freely as in diphtheria of the respiratory 
tract. Should the report name any other 
micro-organism or a mixed infection, the 
treatment is much the same for one as 
for another, both locally and generally. 
After the initial procedures, as enumer- 
ated above, there should be given daily, 
at regular intervals, a hot saline vaginal 
douche, placing the douche bag only a 
little above the plane of the patient, in 
order to insure no more than a gentle 
flow. The removal in this manner of 
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uterine or vaginal discharges limits the 
further absorption of toxic products. A 
repetition of the intro-uterine douche | 
believe to be of little or no use. It has 
been demonstrated by histologic examin- 
ation that microbes are found deep in 
the uterine tissues, beyond the reach of 
douching, hence it is futile to do more 
than remove detritus by an initial douche 
and effect free drainage. 

Massage of the uterus, if the patient 
can bear it, together with the adminis- 
tration of large doses of ergot, frequently 
has a beneficial result, by stimulating 
uterine contractions, thus closing the 
open sinuses and decreasing the avenues 
of absorption. “ 

Since, in puerperal sepsis, the toxins 
are taken up and carried through the 
lymphatic system, as well as in the blood 
current, we have no end of trouble, and 
consequently we must ever be on the 
alert to recognize new conditions as they 
may arise, and meet them in a way indi- 
cated by the severity, and always in such 
a manner as to best conserve our pa- 
tient’s strength, so she may be better 
able to resist new onslaughts, which are 
continually being made on her economy. 

As air and sunshine are two agents 
especially destructive to germ life, we 
recognize, at once, the necessity of plac- 
ing our patient in a large, well ventilated 
and light room, keeping her there till 
well on the road to recovery and all 
visitors positively forbidden to enter. 
Next in importance is the sustaining of 
our patient so she may be able to throw 
off those poisons which are forever bat- 
tling for the mastery, and this may be 
done by administering at regular inter- 
vals such quantities of concentrated 
foods as she may be able to assimilate. 
Milk, I believe, should head this list, and 
with it may be given beef juice and eggs, 
unless contraindicated by a_ nephritic 
condition, and if the digestion remains 
good, as it often does, the patient’s fancy 
may be gratified to some extent, but on!y 
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under the closest scrutiny. Should the 
stomach get in such a condition that it 
will not tolerate food or medicines, then 
we will have to resort to rectal feeding 
and hypodermic medications. High 
temperatures should be combatted by the 
judicious use of ice bags to the head 
and spine. Cold sponging of the extrem- 
ities and spine, and if necessary, the pa- 
tient may be placed in a gradually cooled 
bath, or placed in a cold pack. These 
measures, however, should always be 
preceded by some stimulating agent. 
Antipyretics have no place in this, nor 
in any other debilitating disease. The 
bowels should be kept free by the use of 
whatever remedies might seem indicated, 
except, perhaps, in an aggravated condi- 
tion of peritonitis, when they should be 
checked. 

Pain should be controlled by the free 
use of some form of opium, local appli- 
cations of ice, and where this is not well 
borne we may use hot turpentine stupes, 
with hot linseed meal poultices and hot 
water bags. The heart should be ob- 
served carefully and kept in as nearly a 
normal condition as possible by the free 
use of whisky or brandy; one-half to one 
ounce of either may be given at intervals 
of from one to four hours, as the condi- 
tions demand. Strychnine is another 
remedy of importance and should be 
given freely in doses of from 1/60 to 
1/30 of a grain and repeated in from one 
to six hours, as seems necessary. Dig- 
italis, strophanthus, aromatic spirits of 
ammonia, carbonate of ammonia, and 
nitroglycerine also play an important 
role in sustaining the weakened heart. 

Another procedure which seems to 
help a weak heart out wonderfully is the 
employment at stated intervals of enem- 
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ata of a pint or more of a hot normal salt 
solution high into the bowel, using a 
medium sized rectal tube. This not only 
stimulates the heart, but assists in flush- 
ing out the kidneys, and aids the patient 
much in a general way; this, I believe, 
is as efficient as to introduce the fluid by 
hypodermoclysis, or to inject it directly 
into a vein, and has the advantage over 
these methods in that it produces no 
pain or nervous shock. 

Nervous conditions and insomnia are 
to be overcome by the careful employ- 
ment of such remedies as chloral, bro- 
mides, hyoscyamus, gelsemine, sulfonal, 
and the neutral bath. Should phelgmasia- 
dolens occur it would be necessary to 
elevate the leg, paint the inflamed area 
with iodine or apply a 25 per cent oint- 
ment of ichthyol and vaseline and wrap 
the leg in cotton batting or wool, and 
over this apply heat. The leg should not 
be rubbed or disturbed in any way, lest 
there may be an embolus carried from 
this thrombotic site and create new trou- 
ble in some distant part. An inflamma- 
tion of any of the special organs would 
require a part, or all, of this same line of 
treatment, as may seem indicated. 

Pleurisy or pneumonia arising from a 
septic condition is especially grave, and 
a pleural effusion should be looked out 
for; this however, is rarely large enough 
in amount to necessitate a paracentesis 
and a timely use of the salicylates will 
relieve this condition very satisfactorily. 
I believe that iodide of potash in this 
trouble does little good. I have seen 
antistreptococcic serum used in but one 
case, in which it was not possible to de- 
termine whether it was beneficial in any 
way or not, but it did not come up to 
our expectations, 
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A few years ago the treatment of puer- 
peral sepsis was entirely under the do- 
main of medicine. Now, as in many 
other conditions, surgical art has come to 
the aid of the physician and given hope 
and often life to otherwise hopeless cases. 

Why is it that, since the recognition 
of the causes of puerperal sepsis, death 
statistics in hospitals have declined to a 
small fraction of one per cent, while in 
general practice the old death rate pre- 
vails? There are several reasons. The 
accommodations for aseptic work and 
after-treatment are much better at hos- 
pitals than at the home, but I must add 
that the general practitioner has not kept 
up with modern work, and I class my- 
self with the general practitioner; orig- 
inally the hospital death rate was much 
the highest, but now it is much the low- 
est. Thus we find reported 6,000 cases of 
labor with one death, 7,000 with one death, 
8,796 cases, mortality .09%, etc. Much 
of this high death rate is undoubtedly 
due to practice by ignorant midwives, 
but if all general practitioners would 
practice and preach aseptic midwifery, 
our death rate would be bound to de- 
crease. DeLee says “the aseptic con- 
science has not been awakened in the 
immense bodies of obstetric practitioners, 
* * * * the saddest commentary on the 
boasting of modern medicine is the con- 
tinued prevalence of puerperal infection. 
We hear from all sides that women 
should not die, yet they do die, and die 
in large numbers every year.” To quote 
farther, for his words are so finely de- 
scriptive of actual conditions, ‘When 
asepsis is attempted, it is a half-hearted 
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inconsistent effort and does not in the 
least resemble the punctilious technic of 
the modern operating room. Indeed, the 
conditions under which most babies are 
born forbid the fine practices of the sur- 
gical amphitheater. The public (because 
the doctor has not educated it) refuses 
the accoucheur the advantages which the 
surgeon enjoys. Among the poor the 
darkest room, the oldest bed clothes, a 
few treasured rags constitute his field of 
operation, a neighbor or the husband is 
his assistant, the patient has a fear of 
water, and out of these surroundings he 
is expected to draw a successful issue. 
Among the better class the conditions 
improve somewhat, but it is the rarest 
exception when the accoucheur may work 
under half as favorable auspices as does 
his brother, the surgeon. 

The surgeon sterilizes a small area of 
skin, operates from 30 to 90 minutes, 
closes up the wound, seals it, and the 
dressing lies undisturbed for ten days. 
The accoucheur has to operate, “inter 
feces et urinam,”’ the large surface of 
skin and mucous membrane is impos- 
sible of sterilization, the wound is more 
or less open from five to forty hours (the 
labor), the operative manipulations have 
to be carried out with greater rapidity, 
the niceties of aseptic technic are likely 
to be lost, and finally the operative 
wound is an open one, communicating 
wth the air for 14 days.” 

The subject may be divided into pro- 
phylactic or preventive treatment and 
curative. First, let surgical principles 


prevail in every confinement case. Thor- 
ough asepsis, not to the extent of scrub- 
bing the vagina in normal cases, of de- 
nuding the epithelium, thereby making 
an avenue for the entrance of infection 
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afterward; nor routine douches after nor- 
mal labor of which I strongly disapprove ; 
but asepsis of the external parts of the 
patient, the dressings, the examining 
hands, and everything else she will come 
in contact with. The use of rubber 
gloves is to be highly commended. By- 
ers lays a special emphasis on the ab- 
dominal examinations only, but this is 
impractical and needless. Guard against 
infection from the attendants, clothing, 
and all external sources. As most cases 
are infected from without, so we find the 
- commonest cause to be the most preval- 
ent germs stapylo- and streptococcus, 
bacillus aerogenes, tetanus bacillus, gon- 
ococcus, and the Klebs-Loeffler bacillus 
have been found in the discharges or in 
the blood, and if they are identified, they 
have an important bearing on the treat- 
ment, especially so in the use of the 
various serums. Anti-steptococcic serum 
has proven of undoubted benefit in a 
good many cases, but as the majority of 
cases are probably mixed infections, its 
use should be more limited than we have 
supposed. However, it is perfectly harm- 
less and should be used as an auxiliary 
to other lines of treatment, more than as 
‘a specific. It is in the cases of infec- 
tion by putrefactive germs, the sapro- 
phytes, where thorough douching and 
curetting are of most use. I think the 
word infection is here a mistake, for 
those germs, inasmuch as they attack 
dead matter only, cannot affect the liv- 
ing tissues; these are the cases probably 
where we get the most odor from the 
discharges, and against which the best 
guard is a careful expression of all uter- 
ine contents after labor. 

After the labor, one should carefully 
repair all lacerations and cover all de- 
nuded surfaces possible, remove all 
shreds, membranes, and clots, and en- 
deavor to get a firmly contracted uterus. 
\Ve start out usually with the supposi- 
tion that there is no auto-infection, that 
all infections come from without. Of 
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course, the woman may have a pus tube 
and an appendiceal abscess, a cystitis or 
a pyelitis, a carbuncle, a suppurating 
lung, or a blood infection, etc., and if 
we are aware of any of these conditions 
we may be able to do some preventive 
work, in addition to that which I have 
laid down, but such auto-infection is 
rare. Doerfler claims that 98 or 99% 
of all cases of sepsis are the result of 
examinations and manipulations by the 
attendant; this, it seems to me, is put- 
ting it a little strong. 

In cases where infection is known al- 
ready to exist, there should be thorough 
cleansing and douching and disinfecting ; 
never leave douches to the nurse, unless 
she is to your personal knowledge com- 
petent and trustworthy. Davis divides 
methods into three classes: 

Valuable—Curette, catheterize, spong- 
ing, douching, counter irritants. 

Ex perimental—Serums, neucleins, Credé’s 
ointment, formalin injections, hysterec- 
tomy. 

Injurious—Antipyretics, heart 
lants, stopping purgation, etc. 

He has not mentioned salt transfusion, 
which I believe is of highest value. The 
use of+ Credé’s ointment seems to have 
fallen into disfavor, while the treatment 
by formalin injection seems to have died 
about as soon as born. Recently rectal 
injections of formalin have been attract- 
ing some attention. 

Ninety-seven per cent of the mouths 
of normal new born infants have been 
found to contain germs, while cultures 
from the mouths of babies from Cesarean 
section showed no growths. This shows 
how easily infections occur from the 
vagina, which often, indeed normally, 
harbors streptococci, staphylococci, and 
the colon bacillus. Germs are in the 
uterus later in the case, in a large major- 
ity of both febrile and afrebile cases. If 
we can keep them from gaining access 
to the tissues or circulation, at least in 
harmful quantities, or if we can keep 


stimu- 
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the system in condition to repel them, 
which means a high degree of leucocyt- 
osis, we can prevent dangerous septic 
complications, 

In cases of actual infection, with chills, 
high temperature, rapid pulse and threat- 
ened peritoneal invasion, we may douche, 
curette, cauterize raw surfaces, and use 
the various serums indicated; abstain 
from either drugs or foods by mouth, in 
order to prevent peristalsis as much as 
possible, and if an abscess forms, evac- 
uate through the vagina if possible; if 
not, by laparotomy with drainage; re- 
move pus tubes, etc. In a condition 
which varies so widely there can be no 
fixed rules, any more than the broad rules 
of good diagnosis and good surgery. 
Much common sense is needed, and I 
know of no other condition where exper- 
ience counts for so much; for instance, 
pelvic exudate, to know just when it can 
be taken care of by nature, and to know 
the earliest moment when it becomes an 
abscess, and needs evacuation. Puer- 
peral sepsis is of a very complex nature 
and deductions may not be made from a 
single case; individual operators will 
also vary; one may prefer a sharp curet, 
another a dull one, and both will give 
good reasons for their choice. It is not 
the instrument but the knowledge of how, 
to use it, and especially when to use it. 

There are many avenues by which, if 
we are not careful, we will spread infec- 
tion, instead of limiting it, for instance, 
by massaging infected breasts or lym- 
phatics or veins, or if in examinations or 
cureting, we use force enough to break 
down the barriers of a beginning abscess; 
or if we let the parturient woman lie flat 
in emptying the bowels or bladder, espe- 
cially if she uses a poor bed-pan, or worse, 
uses cloths to receive the discharges. I 
believe every normal case should be as- 
sisted to rise, almost from the first day, 
to obey the calls of nature. 

Lately hysterectomy is much talked 
of in connection witih these cases and 
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there seems to be a tendency among 
some to make a common use of it. It 
is at times undoubtedly indicated for 
septic endometritis or metritis, for 
sloughing myomata, rupture, perfora- 
tion, etc., or even for partial metritis, as 
in an infected placental site, or uterine 
abscess, which curettage has failed to 
benefit. The hysterectomy may be com- 
plete or partial, vaginal or abdominal; 
opinions are divided as to the best route, 
but, as before stated, no fast rules can 
be made. I rather believe that hysterec- 
tomy should have a very limited applica- 
tion. It seems to me that cases must be 
very few which will recover from it, if 
they would not recover with simple 
drainage. Gissier says, “the procedure 
is demanded very rarely. It is without 
aim and is bad; either infection is local- 
ized, when it is not demanded, or it is 
general, when it is useless.” The resec- 
tion of thrombotic veins, while operat- 
ing in the pelvis, seems to me to be emi- 
nently proper; to leave such a condition 
to break down and become a focus for 
fresh infection, or for the contents to 
loosen and float away, assisting in gen- 
eral infection, or forming metastatic ab- 
scesses, is surely reprehensible practice. 

In cases of acute peritonitis following 
puerperal infection the same questions 
come up for consideration as in periton- 
itis from other causes, and much experi- 
ence and careful discrimination is re- 
The diagnosis 
between mechanical and dynamic ob- 
struction will frequently be puzzling, 
and often only exploration will decide. 
Where obstruction is from paresis, dis- 
tension, even if only moderate, may be 
often successfully treated by opening the 
bowel and establishing a fecal fistula, by 
tube or otherwise. 

In a recent publication, Leopold re- 
views his experience with operative 
treatment of puerperal peritonitis. He 
regards it as a promising field, on condi- 
tion that the incision and drainage tubes 
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are protected so carefully that no possi- 
bility of secondary infection is permit- 
ted. In five cases of acute generalized 
peritonitis, three recovered. They were 
all operated on by the second or third 
day of the peritonitis, while two others, 
not operated on until the fifth day, suc- 
cumbed, the intervention having come 
too late. The abdominal cavity was 
filled with pus or a dirty reddish fluid, 
the intestines were congested and cov- 
ered with deposits of fibrin, the lymph 
spaces in the right wall of the uterus 
were distended with pus, and strepto- 
cocci were cultivated from small ab- 


scesses in the left corner of the uterus. 
These findings emphasize the importance 
of prompt interference, not allowing the 
proper moment for intervention to pass. 
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This, he thinks, is when high fever, in- 
creasingly rapid and smaller pulse, in- 
creasing distension and tenderness of the 
abdomen, accompanied by hiccough and 
vomiting, while the complexion and ex- 
pression indicate severe infection, and 
an area of dullness develops and spreads 
in the hypochondrium on both sides. A 
laparotomy under such conditions can 
do only good. It is necessary under all 
circumstances to open and drain the 
Douglas pouch into the vagina, and it is 
also wise to drain the region of the 
hypochondrium. 

Lennander says, “After every operation 
for acute peritonitis the patient must be 
impressed with the necessity for regular 
evacuation of the bowels and avoidance 
of indigestible articles of food.” 





DISCUSSION 

Dr. Rolland Parmeter, Detroit. The papers 
have covered the subject so thoroughly that there 
is little to be said. However, I have a few illus- 
trative cases that may be interesting to you, tak- 
ing up the question of the cause, serum therapy 
and other methods of treatment. 

The cause has been mentioned and definitely 
settled. It is a true wound infection acquired in 
necessary Or unnecessary manipulation. The con- 
gestion of the tissues favors the progress of any 
infection. At present we do not know of any 
special predisposing factor to infection at this 
time, unless the large loss of blood favors such. 
Also the large wound surface inside the uterus is 
the usual port of entry. 

The picture of the disease is influenced by 
many conditions, the quantity and above all the 
varying virulence of the germ infecting, the mode 
of infection, and the local resistance of the tis- 
sues involved and of the organism as a whole. 
No doubt each and every one of us knows from 
his own experience and expensive knowledge 
how difficult it is to make a definite prognosis in 
spite of taking all possible conditions into con- 
sideration. Cases mild in the beginning often 
taken on a severity of conditions and perhaps 
result fatally, while the opposite is quite likely to 
occur. This in spite of the advance in therapeu- 
tic agents and our efforts to improve our ability 
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to cope with this condition, there are authorities 
who believe that the natural protective strength 
alone is the sole method to reach our goal and 
that all means that disturb this natural protective 
strength are in error. Our pathological knowl- 
edge has given us a clearer understanding and 
our artificial means for combating the disease are 
really on rational grounds. 


Before beginning our treatment we must in- 
form ourselves concerning the conditions at the 
time of the birth, how many examinations were 
made and by whom, and particularly with re- 
gard ‘to the third part of the labor. Our exam- 
ination should include the whole body, especially 
the abdomen with regard to the involution and 
painfulness of the uterus, and the condition of 
the lochia. It is necessary to know this efore- 
hand in order to shut out other possible sources 
of fever, among which we may mention mastitis. 
That our therapeutic efforts will be undertaken 
with a better wisdom from the findings brought 
out by our examination is self-evident. A com- 
plete and thorough examination is a “sine qua 
non” for our future actions. . 

After the bodily examination, take up the vul- 
va and perineum in order to shut out all and 
any sources of infection from these parts. In- 
fection can take place from a perineal wound as 
well as from any other place. Having examined 
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the external genitals, using now a sterile specu- 
lum, we are enabled to view the vagina and 
portio, and finding nothing to which we can 
ascribe the infection, there is left the uterine 
cavity. Wounds of the vagina and portio we 
designate as ulcera puerperalia. These usually 
heal spontaneously after being cleansed and 
touched with tincture of iodine and dusted with 
iodoform. Superficial lesions about the genitals 
were treated with compresses of lead water or 
aluminum acetate, kept moist and changed often. 

To determine the exact cause of the infection 
and to get an insight into the number and kinds 
of bacteria which the uterine discharge contained, 
we made use of the customary Doederlein’s tube 
with which under proper precautions a sample 
was taken from the uterine cavity. This was 
first examined as a coverglass preparation and 
cultures made, enabling us to tell whether we 
had a mixed infection, or whether streptococci, 
gonococci or other germs prevailed. An ideal 
method would be to use animal inoculation to 
give you an idea of the virulency. 

All our methods of local therapeutics depend 
on the same surgical principles that govern other 
infected wounds, namely, examination and re- 
moval of the cause of congestion and damming 
back of the discharges, mechanical cleansing of 
the wound cavity, mechanical removal of broken 
down and necrotic tissues, drying and draining 
the wound cavity. 

Many or nearly all of our cases were cases of 
criminal abortion. Instead of delaying for the 
result of microscopical examination of the dis- 
charge, all uteri in which any infection could be 
inferred from the history, and this includes prac- 
tically all, were douched out, after palpating, with 
50 per cent. alcohol, and packed with iodoform 
gauze soaked in the same alcohol, loosely or 
hard according to the amount of the bleeding 
in the jndividual case and the contraction of the 
uterus. 

From the extreme active method of treatment 
of cases in the early stages, most every person 
of importance has, recently or within the last five 
years, taken a decided stand. For instance, the 
method given to us by the French school, that of 
the use of the sharp curette, has wholly fallen 
into disrepute. The use of the sharp curette can 
under certain circumstances lead to the most dan- 
gerous results, disturbing and hindering natural 
processes already begun, or disseminating al- 
ready localized processes. 

Zweifel’s method of cleansing out the vagina 
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of secretions retained by using sterile sponges the 
second day after the birth, is but another example 
of the mechanical removal of infective material, 

The value of antiseptic solutions for douches 
is questionable. Plain sterile water used in suf- 
ficient quantities to aid in washing out the blood 
clots, changed remnants of the secundines, etc., 


is probably the best. The act is a purely me- 
chanical one. The use of sublimate, on account 
of its poisonous properties, is of course excluded. 
A weak solution of lysol is in general use in many 
clinics. 

The method of intra-uterine treatment has un- 
dergone many changes, continual irrigation, the 
repetition of intra-uterine douches a number of 
times daily—the laying of glass drains is not often 
used,—packing the cavity with iodoform gauze or 
gauze soaked with alcohol, etc. 

Among the methods that seem to give very 
good results, is that of Sitsinky, who cleans out 
the uterus with the fingers and the dull curette, 
douches with a sublimate solution, follows this 
with hot sterile water, 50° C., dries out the cavity 
with gauze, and then gives a douche of 90° al- 
cohol. 

The use of ergot and its results are of a purely 
mechanical nature. We have learned that the 
spread of erysipelas, especially on the extremities 
can be prevented by the use of various means, 
such as strips of adhesive plaster applied to the 
skin and exercising a purely mechanical function 
in compressing the superficial lymph channels. 
The obstetrician does the same thing when he 
gives ergot, by contracting the flabby subinvo- 
luted uterus, he closes the interstitial lymph 
spaces, thus preventing the further dissemina- 
tion of the harm-producing elements. Much will 
depend, however, upon the choice of a good prep- 
aration. 

Heat and cold accomplish quite the same re- 
sult, hot vaginal douches, 45° C., ice bag over 
the hypogastric region. The latter is of par- 
ticular value, especially when there is pain upon 
pressure over the uterus. Both serve as aids to 
involution. Pain upon pressure over the uterus 
generally points to a beginning lymphangitis. The 
ice-bag here plays the part of an antiphlogistic. 

Formerly many writers laid great stress upon 
the internal medication and much use was made 
of the antipyretics. v. Winkel formerly used 
quinine, 3.5 g. per diem, sodium salicylate, espe- 
cially when the joints were involved. Antipyrine, 
phenacetine and all these various preparations 
have been used. At the present time much in- 
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terest seems to have been aroused by another 
new preparation, which I will not mention. We 
have not made use in our clinic of any of these 
drugs that I have named. The appetite is too 
much disturbed, they have unpleasant by-effects, 
and in severe cases are entirely without effect. 
The use of sodium chloride as a subcutaneous in- 
fusion in quantities of one to two thousand 
grains per day, or even intravenously or by clysis 
seems to increase the quantity of fluid in the 
body and act as a diluent of the poison. In our 
cases we think we have seen good effects. Some 
writers can see no good results from such treat- 
ment. 

The knowledge of the bactericidal strength of 
the various silver preparations has more and 
more led to their use, and especially has this 
been made use of in the treatment of puerperal 
fever. Argentum colloidale, which when dis- 
solved in water becomes collargol, upon the sug- 
gestion of Credé was first used against puerperal 
fever as a 15% silver ointment (Unguentum 
Credé) and has found many users. Many cases 
have been reported showing positive and nega- 
tive results from its use. The method of use of 
the unguentum Credé, is as follows: after cleans- 
ing the region to which the application is to be 
made, (thigh, back, arms, etc.,) with soap, brush 
and warm water, removal of the fat with ben- 
zine or chloroform, the most thorough “rubbing 
in” of the salve is undertaken. This continues 
for from ten to fifteen minutes and is to be done 
by the hand of the nurse, three grams to be used 
as the dose. Cover the surface with cotton pro- 
tected on the outside with a substance impervious 
to water. 

The serum treatment of septic processes is 
about ten years old and originated from the re- 
searches of Marmorek. The first results based 
on the treatment of human beings were made 
known to the Paris Society of Biology in Feb- 
ruary, 1895, by Charrin and Roger, who reported 
sixteen cases in July. In December of the same 
year Chrobak reported three cases to the Wiener 
Gesellschaft der Aerzte. 

In the beginning the use of the serum was 
based upon the same theory as in the produc- 
tion of the anti-diphtheritic serum, with which 
such brilliant results had already been obtained. 
It had to be demonstrated that in order to ob- 
tain results the theory upon which the serum 
Was produced must be changed. In the case of 
diphtheria the disease was dependant upon tox- 
ins produced by bacilli which remained localized 
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in the diphtheritic membrane. In streptococcic 
infection, the streptococci themselves invade the 
tissues as rapidly as possible through the lymph 
channels from the original point of infection. 

Behring denies the parallelism of virulence be- 
tween animals of the same family and in a cer- 
tain measure between man and the lower ani- 
mals. We further believe that the other bacteria 
are not at all or but slightly influenced by a 
serum derived from any one of them. There- 
fore to produce a serum which will give results 
in different cases of infection depending for its 
cause on one or more microbes of the strepto- 
coccus family, we must produce a serum from 
these different streptococci themselves, that is, 
we shall produce a so-called “polyvalent serum.” 

We have passed through all possible stages of 
development in the treatment of the disease, the 
early use of cathartics, somewhat later the “gray 
salve,’ which you will remember is a silver prep- 
aration and used as we now use the unguentum 
Credé, without knowing why, to the use of coll- 
argol, serum, and the surgical removal of the in- 
fected organs. ; 

We are still faced with the fact that in many 
cases we are entirely unable, with our present 
knowledge, to cope with the disease. There is 
still left the best treatment of all, prophylaxis. 
It stands us in hand to be masers of the latter 
method, thereby fulfilling our office as physician, 
which is that of prolonging life and relieving suf- 
fering. 

Dr. E. T. Abrams, Dollar Bay. There is no 
more interesting subject than that of puerperal 
sepsis. It is a subject that every one of us here 
is interested in. There is not one of us but may 
be called upon in a confinement. There is not a 
solitary individual but may become _infect«d. 
About one out of every three patients that we 
see among the multiparae, have had abortions 
either accidental or with malice aforethought. 
Moreover two out of three are probably suffer- 
ing from a severe or mild leucorrhea. 

In our country practice patients can not be 
treated in the same way nor can we get the same 
results as in a large hospital. Those who have 
been trained in hospital work will find that the 
conditions are vastly different when they come 
to enter general practice. 

If you stop to think, you know just as well as 
can be that the statistics in hospital reports are 
drawn from among healthy primiparae, decidedly 
different from those to be found among the mul- 
tiparae. I do not think the hospital statistics can 
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be honestly and fairly compared with the statis- 
tics in general practice. 

The first thing to do when you are called to a 
case is to get her history, her gynecological his- 
tory, and know just what we have to deal with. 
Find out if there are large cervical tears, secret- 
ing. purulent matter, if you have a relaxed va- 
ginal outlet, due to laceration of the perineum. 
If the former exists, use the ante-partum douche 
and keep it clean, if possible. 

Personally, I believe that if we are to get 
as good results as the surgeons, we are to be 
just as particular as the surgeons. Therefore I 
see no reason why one ought not to use rubber 
gloves. 

The papers were simply magnificent. I wish 
to compliment them on presenting their subject 
so beautifully. I want to say that I believe sur- 
gery should come first. As far as Credé’s oint- 
ment is concerned, after you have had as much 
experience as I have, you won’t buy any more. I 
have never had any favorable results from it. 
Where I have a severe case, I usually make use 
of it, so that I may feel sure that no possible 
chance has been overlooked. 

So far as the curette is concerned, I wouldn’t 
bother with it. Examine the placenta and find 
out whether it is complete or not. If not, go 
in after it. Don’t be afraid to push your hand 
up into the uterus and worry to think that it is 
carrying in infection. Go in, find out what you 
have got and complete your work. Complete your 
work and 99 out of every hundred won’t have 
any infection. 

I have tried the serum and have been disap- 
pointed in every single case. 

In your treatment of a case of infection, first 
diagnose your case. Find out if you have to 
deal with gonorrhea. Don’t curette. Pack- 
with ice. If you have an old infection the uterus 
is not tender, unless you have a gonorrheal in- 
fection, when it is tender. Don’t wait until pus 
forms in the pelvis and you get a fluctuating 
mass. That isn’t what you do with a felon. Cut 
in, and if you can’t do so, get some one that can. 
Open it up and let the mass out. Examine the 
serum and you will find it loaded with germs. I 
believe in the prior treatment. Make a free in- 
cision, pack with iodoform, wash out. I have 
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had magnificent results. 

Dr. H. W. Yates, Detroit. One thing that has 
not been spoken of, is hand sterilization. I be- 
lieve there is altogether too much dipping our 
hands in sterile solutions. After scrubbing with 
good sterile water and sterile brush, our patient 
is much better protected than if we depend on 
hand sterilization by other means. 

One other thing, the leaving alone of the uterus 
after thorough exploration. The less you douche, 
the less you put in gauze, the more you depend 
on nature taking care of it, the better it is for 
your patient. 

Dr. J. E. Davis, Detroit. To sum up all that 
has been said, means prevention, drainage, and 
supportive treatment. 

One or two little points in the prevention. 
Thorough sterilization of the hands before doing 
this work. Whether you confine them on the 
bed or on the table, avoid infection from the 
feces, which in my mind is an important consid- 
eration. Another thing is the power of the saline 
solution to augment osmosis makes it one of the 
most valuable irrigating solutions that we can 
use. The current of osmosis will be toward the 
canal of the uterus. 

Strychnine in the treatment is not very valu- 
able as a stimulant except for the first dose. The 
true stimulation must be found in the line of 
some of the foods. Try to stimulate with food 
that is easily assimilated. Do better work than 
if you try to use drugs. 

Try to prevent. If you have infection, use 
drainage and support the patient with foods that 
can be easily assimilated. 

Dr. J. H. Carstens, Detroit. I rise to empha- 
size the position taken by Dr. Abrams. The only 
thing proper in pelvic abscess is to open and 
drain. As to curetting and packing, I am opposed 
to packing after curetting. As to curet, I en- 
dorse Dr. Abrams’ statements. Never the sharp 
curette in puerperal cases. 

As to the anti-streptococcic serum treatment, 
I have seen it tried and have tried it myself, and 
have found no value in it. 

Dr. R. M. Gubbins, Ceresco, also endorsed the 
opinions as expressed by Drs. Abrams, Davis 
and Carstens. 
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SOME FACTORS IN VOLITIONAL CONTROL DURING LABOR* 


4 


JAMES E. DAVIS, M. D., 
Detroit. 


—_——— 


There can be little or no doubt that the 
intrinsic nerve supply of the uterus is 
capable of continuing contractions in 
this muscle after all extrinsic stimulation 
has been removed. 

The uterus along with all other non- 
striated muscles, is not subject to volit- 
ional control, yet the nerve supply is 
derived partly from the cerebrospinal 
system through a few fibres from the 
third and fourth sacral nerves and prin- 
cipally from the sympathetic system 
which, according to Lee, Frankenhauser 
and Rein, is probably by way of large 
trunks. from the inter-iliac plexus which 
pass down on either side of the rectum 
and follow the course of the utero-sacral 
ligaments, terminating in the large cer- 
vical ganglion. 

The interrelation by fiber tracts of the 
parts of the sympathetic to the central 
nervous system is by the large prever- 
tebral hypogastric plexus, being con- 
nected, on one hand, with the cere- 
brospinal nerves and the sympathetic 
cord, and on the other hand, forming cen 
ters for the innervation of the viscera. 

The cerebrospinal motor (centrifugal) 
fibers have their cells of origin in the 
spinal cord or cerebral axis. These 
fibers condition the dependence of the 
cells of the sympathetic upon the cere- 
brospinal system. 

The sympathetic motor (in general, 
centrifugal) fibers have their cells of 
origin in the ganglion of the sympathetic 
System, 





*Read before the Section on Gynecology and Obstet- 
rics, at the Jackson meeting of the Michigan State Med- 


ical Society, May 238-25, 1906. 


The functional interrelation of the 
cerebro-spinal symptoms is not yet 
clearly understood. It is characteristic 
of non-striated muscles that they can be 
stimulated to strong action by emotions 
—as evidenced by the blush of shame, 
the diarrhea, the passing of the urine be- 
cause of fright and the sudden free per- 
spiration of embarrassment. While as a 
rule these cannot be influenced directly 
by the will, yet Bechterew observed a 
patient with hysteria change the size of 
her pupil by force of will, and some indi- 
viduals are said to voluntarily arrest the 
action of the heart. 

Visceral functions, under normal cir- 
cumstances, make no register of their 
nerve stimuli sufficient to rise to con- 
sciousness excepting in increased visceral 
action, for instance the pregnant uterus 
does not, as a rule, until labor is in 
progress or until expulsion of its con- 
tents is threatened, but contractions have 
been taking place from the inception of 
pregnancy. The knowledge of these con- 
ditions is affirmed by some women, and 
the reason is the same as observed when 
the heart beat is felt as in palpitation 
after exertion, or in sensory hyperexcita- 
bility of central origin. 

The present state of our knowledge of 
the sympathetic system in its interrela- 
tion with the cerebrospinal system is yet 
unsettled, but sufficient data is in evi- 
dence to enable us to give better advice 
and care to our obstetrical cases. 

We cannot consider involuntary and 
automatic movements per se of the 
utertis on account of our undeveloped 
knowledge, but the number of cases of 
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labor in which the nerve stimuli do not 
rise to the consciousness of the patient 
is exceedingly small, and, moreover, this 
class of cases requires no assistance 
from the obstetrician (nature’s first as- 
sistant), who stands by and views with 
amazement a demonstration of perfect 
correlation of natural forces working 
without fanciful or marked registration 
upon consciousness. 

We have to do with that vast ma- 
jority of cases in which volitional con- 
trol is a factor, varying in effect from 
almost total inhibition of contractions to 
the violent stimulation attained by the 
habitue of miscarriages. 

The educated woman, if possessed of 
a physiological education, should have 
that perfect control of emotions which 
allows a natural correlation of functions, 
but the evidence seems to demonstrate 
that this is a rare acquisition, and the 
so called child of nature who knows 
nothing more than to live naturally, is 
the unconscious beneficiary of obedience 
to physiological laws, while her fortu- 


nate yet unfortunate sister is a martyr 
to the follies of the society of which she 


is an integral part. The factor in vo- 
litional control here suggested is, granted 
that the procreative function of mankind 
is one of the highest duties, that a cor- 
rect heredity can only be attained for 
posterity by proper physiological educa- 
tion for maternity. It may require two 
Or more generations to adjust the cerebro- 
spinal cells of origin in the cerebral axis 
from an undue control of the cells in the 
sympathetic. 

The question of how labor is retarded 
by volitional power cannot be answered 
as a rule by the evidence presenting in 
a given case, at the time of labor, for 
there is more in this problem than en- 
durance by strong will power of suffer- 
ing through lack of this same power. 
The nervous system must be considered 
in its entirety. The sympathetic is not 


separated from the cerebrospinal system, 
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though we attempt to separate them for 
convenience in study. A study of the 
patient’s entire nervous system must in- 
clude even the intrinsic nerve supply: 
yet we make the mistake of viewing one 
strong element in the extrinsic supply 
and concluding therefrom that the pa- 
tient has a well developed nervous system. 
With proper correlation in all nerve 
stimuli no retardation is possible, but 
with disturbance of the functional inter- 
relation of the sympathetic and cerebro- 
spinal systems, by so called emotional 
causes, there occurs marked retardation. 

When a patient is possessed of a nor- 
mal nervous system and the reserve mo- 
tive power of a disciplined will, it is easy 
to comprehend how she may aid labor. 
Many anatomists describe the vascular 
and nervous supply of the uterus under 
the same heading, as the relation is un- 
usually intimate. The investigations of 
Claude Bernard , Dastre, Morat and 
others have demonstrated the existence 
of two kinds of vascular nerve fibres: 
one contracting and the other dilating 
under excitation. It is easily understood 
how, under the foregoing conditions, the 
blood supply reaches its maximum 
which, together with the balance in the 
entire nerve apparatus, make for the 
greatest aid in expulsion. 

The entire period of gestation should 
be devoted to the nourishment and dis- 
ciplining of the nervous system in order 
that nature’s greatest operation can be 
done by her instruments with all pos- 
sible haste and precision. 

An environment of self indulgence is 
most certain to unfit the emotional na- 
ture for the task of labor. Discipline on 
the part of the patient herself, from her 
friends (very frequently it is much bet- 
ter for her to be among strangers than 
friends) and from her nurse and her 
physician: all: of which should be firm, 


tactful and kind. The majority of pa- 
tients confined in maternity hospitals are 
best fitted for normal labor, 
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Discussion. 


_Dr. H. W. Yates, Detroit. Dr. Davis’ paper 
is very interesting and deals with comparatively 
virgin soil. This thought entered my mind, that 
there must be some kind of muscular fibers in 
the uterus similar to those found in the heart. 
In other words, we do not‘find in the uterus any 
definite set of muscle fibers that sets up contrac- 
tions, or maintains them after they are set up. 
There is much similarity between them in this 
regard. The same thing may be said about the 
heart, that there is no set of fibers or ganglia that 
will explain the contraction of the heart muscle. 
The old thought was that the ganglia in the 


septum was the one that instigated the contrac- 
tion and the other fibers kept them up. We 
know that this is not true, because certain areas 
can be isolated and then the contractions be main- 
tained. It strikes me that the same may be the 
explanation in the case of the uterine contrac- 
tions, an inherent property of contraction. What 
is the practical value of this deduction, if this is 
right? Simply a matter of nutrition. The pa- 
tient should have a suitable amount of exercise, 
work, and the nutrition should be looked after to 
keep up the muscular nutrition and tone. 





VERSION* 


E. G. EDWARDS, M. D., 
Grand Rapids. 


Version, or turning, is the substituting 
of one presentation for another. The 
term applies to all manipulations having 
in view the substituting of a favorable 
for an unfavorable presentation. There 
are two modes—cephalic and _ podalic. 
Cephalic version is the substituting of 
the head for some other presentation; 
podalic is the substituting of the foot, or 
breech. 

Version, either cephalic or  podalic, 
may be accomplished in three different 
ways—by external manipulations only, 
by internal manipulations only, by ex- 
ternal and internal manipulations com- 
bined. 

Before turning, the genitals should be 


cleansed with soap and water, and an. 


antiseptic douche given; the bladder 
should be emptied, by catheter if neces- 
sary; if there is time, an enema should 
be given; the operator’s hands and those 
of his assistants should be made aseptic; 
the position of the child in the uterus 





*Read before the Section in Gynecology and 
Obstetrics, at the Jackson meeting of the Michi- 
gan State Medical Society, May 23-25, 1906. 


should be ascertained, and likewise what 
obstructions are to be overcome pertain- 
ing either to the uterus, the child, or the 
pelvis. This knowledge can almost cer- 
tainly be obtained by careful abdominal 
palpation, and by vaginal examination. 

Verson is indicated in transverse pres- 
entations, that is, any presentation of the 
child except the head, breech, knee, or 
foot; even these, under certain circum- 
stances, may require adjusting. The 
present recognized mode of treatment in 
transverse presentations, as when an 
arm or shoulder is presenting, especially 
when the waters have escaped, is podalic 
version; that is, introducing a hand into 
the uterus, finding and bringing down a 
foot and making it and the breech the 
presenting part. This method was taught 
when I was a student and was practiced 
by me up to the year 1860, when, being 
one day confronted with a bad case of 
transverse presentation many miles from 
any skilled assistance, I hit upon a plan 
of turning with such happy results that 
I was encouraged to try again. Being 
equally successful on the next and on 
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subsequent occasions where version was 
necessary, I became satisfied as to its 
value. The following explains the case 
and the method: In the year 1860, I was 
called into the country to attend a case 
of labor. I learned that my patient had 
been in labor for about four hours; that 
the waters had escaped an hour before 
my arrival; that a hand was outside the 
vulva; and that the pains were very se- 
vere and forcing. On examination, I 
found the hand external with the shoul- 
der tightly impacted in the pelvic inlet. 
As I was about to turn by podalic ver- 
sion, as that was the only mode which I 
had practiced up to that time, it occurred 
to me that if my patient’s shoulders were 
lowered by elevating the pelvis, that pos- 
sibly the child would follow the law of 
gravitation and fall -downwards, back 
into the uterus. I at once put my idea 


into execution by raising the foot of the 
bed; then in the absence of pain, I intro- 
duced two fingers and pushed against 
the impacted shoulder, when shoulder, 


arm, and hand receded into the uterus. 
By palpation, I ascertained the position 
of the child, and then it occurred to me 
to try to make the head present. With 
my two fingers through the os, I pushed 
the shoulder in the direction which 
tended, to draw down the head, while 
with my external hand I pressed the 
breech up towards the fundus. Operating 
thus, that is, with the fingers internally 
coaxing down the head and the other 
hand externally urging up the breech, I 
gradually succeeded in bringing the head 
to the pelvic inlet. 

Holding the child in this position, with 
my fingers against the head and my ex- 
ternal hand over’the breech, which was 
now raised to the fundus, I had the 
patient restored to the horizontal. Soon 
a bearing-down pain secured the head as 


the presenting part. The pains continued 
and the child was expelled alive, with- 
out further assistance. Even the pla- 


centa was expelled without further aid, 
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save a little external pressure over the 
uterus and a little internal coaxing with 
the fingers. The mother suffered neither 
from shock nor fever, and both she and 
the child did well. 

Since my experience in this case in 
1860, postural cephalic version, as given 
above, has been my method of turning. 
Having now tested its efficiency and 
practicability for a period of forty-five 
years, during which it has seldom failed 
me, even under the most trying and un- 
favorable conditions, I am able to speak 
positively as to its merit, 

With regard to the position in which 
the patient is placed in order to facili- 
tate the recession of the mal-presentation 
into the uterus, I wish to state that, 
although it is now known as the Tren- 
delenburg position, at the time when I 
first made use of it in 1860, I had never 
heard or read of the Trendelenburg po- 
sition. Out of the exigencies of the 
above-mentioned case, the method was 
evolved. 

The following cases are given to illus- 
trate the success of turning by my method 
of cephalic version in transverse pres- 
entations, after the waters have escaped: 


Case of Hand and Foot Presentation—In 
1886, I was called to consult with Dr. P. of 
London, Ont. On my arrival, the doctor said, “I 
have a strange case: a hand and a foot are pre- 
senting and are outside the vagina. I was called 
in the night,” continued he, “and found a mid- 
wife in charge, who told me that the waters had 
escaped some hours before and that an arm and 
a leg had come down. I found this to be the 
case,” he said, “and at once tried to return the 
arm and bring down the breech, but could not 
succeed as they were so tightly wedged.” The 
patient had been in labor more than thirty hours 
and on examination, I found her pulse small and 
weak, running over 130 per minute. She had 
vomited a great deal and was very restless and 
thirsty, and greatly exhausted. The pains had 
entirely ceased and the vagina was hot and dry. 

The doctor, at my suggestion, drew off the 
urine. I examined as to the position of the 
child, and found a hand and a foot outside the 
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vagina, as I had been informed. By my instruc- 
tions, she was placed in a position which elevated 
the pelvis and lowered the shoulders. I then 
took hold of the leg and gently pushed, when 
both leg and arm quickly receded into the uterus; 
then with two fingers through the os, and with 
my other hand over the uterus, externally manip- 
ulating as described in the first-mentioned case, I 
soon had the head presenting. The patient was 
then restored to the horizontal and delivered by 
forceps. The child was born dead, but the 
mother made a good recovery. 

Case of Arm Presentation with Impacted 
Shoulder—A few years ago I was called to a 
case of transverse presentation. The family was 
very poor and an unskilled mid-wife had been 
employed to attend. I learned that the patient 
had been in labor nearly two days, and that the 
waters had escaped hours before my arrival. On 
examination, I found an arm presenting, with 
shoulder tightly impacted, and a hand, dark and 
swollen, outside the vulva. The patient was 
greatly exhausted and there was no evidence that 
the child was alive. I drew off the urine by 
catheter, raised the pelvis and gently pushed the 
presenting part; when, aided by gravitation, arm 
and hand receded into the uterus. By the method 
described above, I brought the head as the pre- 
senting part, and maintaining it so, I had the 
patient restored to the horizontal, and as the os 
was dilated, I applied forceps, gave chloroform 
and easily delivered. The child was dead, but 
the mother made a good recovery. 

Case of Prolapsed Cord—I was called in con- 
sultation a short time ago to a case of prolapsed 
cord, with head presentation. The waters had 
escaped, the cord had descended to the vulva. 
Its pulsations were very weak and the child was 
in great danger. I at once elevated the pelvis 
and pushed gently against the head, when it and 
the cord receded into the uterus. I placed the 
cord above and brought the head down alone. 
Labor proceeded naturally and the child was 
saved. 

Pelvic Deformity—In cases of de- 
formed or contracted pelvis where the 
deformity or contraction is not so exag- 
gerated as to preclude the hope of de- 
livering a living child, it is argued that 
podalic version affords it a better chance; 
but I question the wisdom of this plan, 
and much prefer to adjust the head to 
make it present correctly, if it does not 
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already do so, and extract by forceps; 
for although it may be possible to safely 
deliver by podalic version, yet, in my 
opinion, it is too great a risk to the 
mother, as, should you fail in extracting 
the after-coming head, you must perform 
craniotomy, which, added to your pre- 
vious operation of turning, subjects her 
to a double shock from which ‘she is 
often unable to rally, and thus both 
mother and child perish. 

Head above the brim of the pelvis— 
It is likewise taught that when the head 
is above the brim of the pelvis and mov- 
able and cannot be made to enter, podalic 
version is indicated and should be 
adopted, as it is much less dangerous 
than using forceps. Let us see if this is 
the case. 

If the head is above the brim of the 
pelvis, there must be some reason for its 
remaining there, otherwise, if it be a 
correct presentation, or if you adjust the 
head to make it present correctly the 
pains would naturally force it down. 
Now, suppose you turn by podalic ver- 
sion and succeed in delivering the body, 
does not the same same difficulty in de- 
livering the head confront you as at 
first? Certainly it does. You must now 
take forceps after all, and if you fail, 
you must resort to craniotomy. This is 
surely too great a risk. Would it not 
be better to make the head a correct 
presentation, if not already so, and either 
extract by forceps or satisfy yourself that 
delivery is impossible? In which case, 
although Cesarean section, craniotomy, 
or symphysiotomy must be performed, 
the patient has the advantage of not 
having previously been subjected to the 
shock of turning by the feet. 

Six years ago I witnessed a case which 
illustrates the danger of podalic version 
under just such conditions— 


Two doctors besides myself, were in attend- 
ance. The head presented but would not enter 
the pelvic inlet. I advised forceps, but the two 
other physicians thought it the better plan to 
turn by podalic version at once, which one of 

















them skillfully performed. After delivering the 
body, they could not make the head enter the 
inlet. They were capable medical men, and did 
their utmost, using every means at their com- 
mand, but failed; and as a last resource, per- 
formed craniotomy, which, added to the shock 
already given by turning by feet, resulted in the 
death of the patient about twenty-four hours after 
the operation. Death was due solely to shock, 
as there was no hemorrhage or other complica- 
tion, excepting, of course, the cause of the trou- 
ble—too large a head for the pelvic opening, or 
pelvic inlet. In this case would it not have been 
better to have adjusted the head and, if failing 
in getting it to enter the inlet, to try forceps and 
if they failed, to have used craniotomy? 

Another Case—I was the third physician sum- 
moned to assist in a case of labor. On my ar- 
rival, the physician in charge informed me that 
when he reached his patient, she was having 
forcible pains and an arm was presenting. He 
immediately had another doctor called to assist. 
They decided to turn by podalic version, which 
they succeeded in doing, and all went well until 
after the breech and most of the body were de- 
livered, when they found it impossible to extract 
the head which was arrested at the brim of the 
pelvis, and they could not bring it down, even 
by forceps. I examined as to the condition of the 
patient and found her in shock. By vaginal ex- 
amination I ascertained that the chin had become 
extended from the chest. This we rectified and 
the delivery was, with difficulty, completed. 

The shock of turning and the long delay prov- 
ed fatal to the mother, who died a few hours 
afterwards, and the child was delivered dead, the 
cord having ceased to beat before the head was 
extracted. Now, had cephalic version been 
adopted, a very few minutes by my method would 
have sufficed to have rectified the mal-presenta- 
tion and brought the head as the presenting part. 
There would have been no pressure on the cord 
and no delay to exhaust the patient; and it is 
reasonable to believe that both mother and child 
would have been saved. In such a case, even if 
it is not possible to extract the head, craniotomy 
would afford less risk to the mother, and Cesa- 
rean section or symphysiotomy would give a bet- 
ter chance to both mother and child. 































































































































































































































































































In each of the above-mentioned cases 
the attending physicians were men oi 
ability and recognized as such by the 
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profession. I give them simply to illus- 
trate the fact that podalic version is 
sometimes very complicated and attended 
with great danger to both mother and 
child; and I argue that cephalic version 
is not attended with danger to either, 
and if you fail by the latter method, you 
will more than likely fail with the former. 

It is also taught that the podalic ver- 
sion is indicated and gives better results 
than forceps when it becomes necessary 
to expedite delivery as in cases of 
eclampsia, placenta previa, accidental 
hemorrhage or pressure on the prolapsed 
cord, but I believe that in none of these 
conditions is it proper treatment to 
thrust the hand through a cervix that is 
not dilated or only partially so; neither 
do I advise attempting dilatation by 
nicking its circumference with a knife as 
some recommend. 

Just as soon as the os uteri is surh- 
ciently dilated to admit the hand to turn 
by podalic version (especially if the head 
has entered the inlet), just so soon can 
forceps be appled, and they are much 
more preferable, for in cases where the 
former method would be successful, the 
latter would be equally so, having the 
advantage of saving possibe shock to the 
patient by turning. In turning by po- 
dalic version there is always uncertainty 
about easily delivering the after-coming 
head which may be disproportionately 
large and, even if craniotomy has to be 
performed, there may be difficulty and 
delay which had better be met at first, 
since nothing, in these cases, is gained 
by turning. 

Even when the head has not entered 
and is high above the brim of the pelvis, 
it is better to rupture the membranes, 
bring down the head, adjust it if neces- 
sary, and apply forceps. 

If time permitted, I could illustrate 
the successful treatment without podalic 


version in cases of eclampsia, accidental 
hemorrhage, and placenta praevia, and 
prolapse of the umbilical cord. 
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Editorial 


There are some essential limitations 
to Opsonic Therapy. Medical science 
has experienced so many times the un- 
fortunate results of the too eager accept- 
ance and indiscriminate application of 
new theories and discoveries, that it 


might be considered almost superfluous 
now to urge upon the profession a proper 
skepticism regarding anything which is 
heralded as destined to bring about a 
revolution in the therapeutics of any 


class of diseases. It would seem, how- 
ever, that the misnamed “opsonic ther- 
apy,’ which is really an improved 
method of administration of the “bac- 
terial vaccines,” controlled by quantita- 
ative estimation of the blood changes in- 
duced, is likely, owing to a one-sided 
presentation of its merits and an eager- 
ness on the part of the profession to 
seize upon anything which promises aid 
in the treatment of the more grave and 
obstinate infections, to become the fad 
of the hour, and to cause great disap- 
pointment and suffer unmerited  re- 
proach, when later we find that its field 
is limited, that its irrational application 
may do great harm, and that it will not 
accomplish the impossible. This being 
true, a word of present warning may not 
be out of place. 

The use of bacterial vaccines under 
control of opsonic index determinations 
depends on the theory of phagocytosis, 
and on the observation that the injec- 
tion of dead bacteria or of certain cul- 
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ture products into the circulation incites 
a reaction on the part of the body cells, 
with increased production of certain sub- 
stances normal to the blood, named by 
Wright “opsonins,” which in some way 
so act upon the micro-organism as to 
make it more readily taken up by the 
leucocytes. These substances and this 
reaction are supposed to be specific for 
each species of micro-organism. When 
infection with a given organism. occurs, 
the relative opsonic power, or “index” 
of the blood to that organism is lowered, 
and the body resistance by so much less- 
ened. If the index be raised by proper 
vaccine injections, it is to be supposed 
that more bacteria are destroyed by the 
leucocytes and the chance of overcoming 
the infection so much increased. The 
theory is a pretty one, and in practice 
its application to the treatment of proper 
cases has brought about some brilliant 
result.. It is essential, however, to de- 
termine what are proper cases, and here 
it is to be expected that some mistakes 
will be made. It does not seem reason- 
able to expect that the injection of a few 
million dead bacteria could have any 
special effect on the body resistance in 
a general infection, where already many 
times the number injected are circulat- 
ing through the body and dying and dis- 
integrating constantly. Moreover, if it 
were possible in a severe general infec- 
tion, so to raise the blood’s opsonic 
power as to cause the sudden destruc- 
tion of a great number of bacteria, the 
result might well be disastrous, for un- 
doubtedly many of the pathogenic bac- 
teria form intro cellular toxins which 
are liberated only on. the death of the 
organism, and to throw into the circu- 
lation at a critical point in the disease 
an increased amount of such a toxin 
would be by no means desirable. Pos- 
sibly, in the early stages of a blood in- 
fection, while the constitutional symp- 
toms are still mild and the number of 
circulating bacteria comparatively few, 
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injections of vaccine might be of avail 
in aborting the infection, and on this 
point we may await further light; but 
so far as present knowledge goes, cer- 
tainly the therapy is limited almost 
wholly to localized infections, and even 
in these it must have its restrictions. 
First of all, if the pathogenic organisms 
are to be destroyed by leucocytes, they 
must be so situated that blood and lymph 
have fair access to them. The bacilli in 
encysted tubercles or tuberculous joints, 
for instance, do not offer themselves 
very freely to absorption by the blood 
cells. Further, if a local infection be 
accompanied by such degree of toxic 
absorption as to give rise to severe con- 
stitutional symptoms, it is to be consid- 
ered here also whether a sudden in- 
creased destruction of bacteria may not 
do harm rather than good. It seems to 
need saying also, that raising the opsonic 
index, (which after all is simply increas- 
ing the natural body resistance), should 
be rather an aid to other methods of 


treatment, than the only method em- 


ployed. The injection of vaccines is not 
an efficient substitute for the evacuation 
of pus and the cleansing of infected sur- 
faces, nor can their use be of any great 
benefit where such measures cannot be 
carried out, 


These are some of the limitations to 
the use of bacterial vaccines which seem 
to be essential. Doubtless there is a 
wide field for their rational use, and 
eventually it is to be hoped that they 
will play a great part in the prophylaxis 
and treatment of infection—perhaps not 
in the present, crude form, but as eas- 
ily and safely administered split pro- 
ducts of the germ cell. At present the 
field is still largely unexplored, and on 
many essential points our knowledge is 
very vague. For this reason it is much 
to be regretted that there has been so 
great a tendency to rush into immediate 
. therapeutic application of the ideas of 
Wright and Douglas, while so little at- 
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tention is being paid to the careful work- 
ing out of the subject in the laboratory 
and on the normal individual. 


Another phase of the question—the 
commercial side—has so far received 
but little attention, though it is very 
important. As yet most of the work 
has been done by enthusiastic labora- 
tory workers for their own information 
(and incidentally, reputation), but not 
for pay. This condition certainly will 
not continue. The more experienced 
and careful men are agreed that it is not 
wise to undertake vaccine treatment 
without regular and frequent determina- 
tion of the index. Furthermore it seems 
to be essential, in most infections, that 
the vaccine be made from the organism 
isolated from the particular case. The 
isolation of the organism, the prepara- 
tion of the vaccine, and the determina- 
tion of the index require a very consid- 
erable degree of technical skill and a 
well equipped laboratory. The pro- 
cesses are, moreover, so tedious that the 
handling of a few cases leaves almost no 
time for other work. These facts will, 
when the method is put upon a commer- 
cial basis, require the charging of high 
fees, and as most cases need treatment 
for a period of weeks, it would seem 
that the chief benefit of the new therapy 
is likely to be to the wealthy, on the one 
hand, and on the other, to the very 
poor, who resort to the free hospitals. 
It is, of course, earnestly to be desired 
and hoped that the laborious technic 
may be much simplified, but as yet 
there is no indication of how this is to 
be done. It is to be said also that the 
margin of error in the present technic 
is great; but this is probably not so 
important as some would have us think. 

We would not have it thought that 
we are decrying a very brilliant and im- 
portant work; but we believe that mod- 
eration and deliberation now, will result 
in a more just appreciation of its real 
vaiue later. 
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Physicians in the public eye are few 
in every community. Those few are 
more likely to attain their publicity by 
newspaper paragraphs than by any sin- 
cere effort in behalf of the people. This 
first type of notoriety is discountenanced 
in many places,—it is to be hoped in the 
majority of places,—but there is a field 
wherein the physician ought to seek 
some prominence, namely, in the educa- 
tion of the laity concerning hygiene, first 
aid to the injured, and concerning patent 
medicines, quacks, and popular super- 
stitions. The evils brought about by the 
three last-named factors have assumed 
gigantic proportions in this country, and 
the medical profession groans and com- 
plains at the consequent diminution of 
its prestige. But the very condition 
which the physician deplores is one that 
he has unconsciously abetted,—first, by 
prescribing patent medicines of un- 
known composition; and second, by 
supinely neglecting all efforts to amel- 
iorate the state of affairs. It is true that 


the vigorous campaigning of recent years 
has resulted in some improvement ;—for 
instance, the pure food law is a fact; the 
council on pharmacy is spreading abroad 
much-needed information; many states 
are legislating against quacks, and a few 
magazines and newspapers are barring 


obnoxious advertisements. But nearly 
all that has been accomplished for good 
has been by the efforts of a few. As 
yet no widespread action has been in- 
stigated along the lines that might strike 
at the root of the matter. 


The particular line of action referred 
to will bring the physician into public 
notice. It will consist in the education 
of the laity; truth must be taught, else it 
will never be learned, and it must be 
taught with such unanimity and fear- 
lessness as to carry conviction. Why, 
then, should not the medical profession 
write for lay publications? Why should 
they not address public gatherings when- 
ever the chance offers? Why should 
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they not make opportunity to teach cer- 
tain truths, through the medium of 
churches, schools, men’s and women’s 
clubs, social settlements, hospitals, medi- 
cal schools, and other avenues? Behold 
the pioneer work instituted in Boston, 
where a public course of lectures is be- 
ing given from the Harvard Medical 
School, by members of its teaching force, 
upon subjects with which every layman 
should be conversant! This was des- 
cribed in the March issue with some de- 
tail. It is a fine idea, but it has been 
criticised as being a means of self-adver- 
tisement for the lecturers! This criti- 
cism is the essence of that factor which 
has so long held down the American ~ 
physician. It is a bondage of ethics, 
some links of which are too antique to 
figure in a modern chain. If a physician 
dispenses good and sound intelligence 
before a mother’s club, some jealous 
brother brands him as a schemer; if a 
physician discourses before a Young 
Men’s Christian Association upon a vital 
topic of hygiene, a cavilling colleague 
sneers at him; if an energetic young doc- 
tor organizes a medical charity in his 
church, or talks to the members of the 
Sunday school on “health and exercise,” 
less energetic confreres credit him with 
ulterior motives. Well, granted he does 
benefit himself,—and granted that he 
has that object in view,—is it unethical, 
and is the good he accomplishes any the 
less worthy? 

A vast deal of good could be done if 
the physician would lay aside his old- 
fashioned garment of modesty, and if his 
brother would hold his carping tongue, 
and both unite in a systematic effort at 
setting certain wholesome knowledge be- 
fore people who need it. Let him not 
court that notoriety that proceeds from 
exaggerated paragraphs in daily papers, 
to the effect that “Dr. So-and-So per- 
formed a most marvelous surgical feat 
yesterday; he gave little Johnny Jones a 
new arm, transplanted from a cat;”’ or 
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“Dr. Such-and-Such has discovered a 
new method of anesthesia by the injec- 
tion of thistleine; surgery revolution- 
ized,” etc., ad nauseam. This is not only 
uninstructive, but it usually is the same 
kind of insidious misrepresentation that 
Dr. So-and-So methodistically decries in 
the proprietary drug manufacturer. 

The kind of teaching we would see, is 
that which inculcates in the public mind 
an appreciation of the fakir, a realiza- 
tion of the incurability of certain dis- 
eases, and the curability of others, a true 
conception of venereal disease and of 
sexual hygiene, a correct knowledge ot 
the effect of drugs and the greater use- 
fulness of non-medicinal therapeutics, a 
belief in right living for the sake of the 
health and long life that it brings, and 
other matters upon which the public 
mind has either no knowledge or wrong 
knowledge. 


¢# # 


The Medical Department of the Uni- 
versity of Michigan has been in exist- 
ence for fifty-seven years, having been 
opened for students in 1850. It is ex- 
ceeded in age only by the Literary De- 
partment, and is one of the oldest pro- 
fessional schools in the west. At the 
time of its foundation, the college year 
consisted of but six months, and no 
definite number of years were required. 
In 1880 the course was made three years, 
and in 1890 lengthened to four years, 
the school being one of the first to adopt 
the latter requirement. In the early 
years there was but one building—old 
medical building—and this served for 
lecture rooms, dissecting room and sur- 
gical work. The present medical build- 
ing was opened in 1902. 

The University Hospital first . occu- 
pied the present dental building, a dwell- 
ing being converted for hospital use. 
There are now six buildings in the 
group. 

The Faculty of the Medical Depart- 
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ment consists of eighty professors, in- 
structors and paid assistants, besides a 
large number of nurses and _ student 
members of various staffs. The latest 
summary shows 369 students enrolled in 
this department. 


¢ ¢ ¢@ 


The Program of the Saginaw Meeting 
will be found in this issue and should 
be carefully read by every member of 
the society. We are fortunate in hay- 
ing secured for the principal address, 
Dr. James B. Herrick, the prominent 
internist of Chicago. Doctor Herrick 
has chosen a subject—Methods of Diag- 
nosis—which will be interesting and in- 
structive to every physician, regardless 
of the lines’ along which he works. This 
address will be given before the general 
session on Thursday morning, May 16th, 
at nine o’clock. Immediately thereafter 
the general session will adjourn, giving 
the medical and surgical sections a two- 
hour session. The gynecological section 
will hold no morning session. 


Another feature of the program will 
be a symposium on the Disorders of 
Menstruation, which will take place be- 
fore the gynecological section on Wed- 
nesday afternoon, and should prove very 
helpful, as there is no class of cases more 
difficult to understand and successfully 
treat. The miscellaneous papers in all 
of the sections comprise a wide variety 
of subjects, and the newer topics in med- 
icine will receive due attention. <A par- 
ticular effort has been made to impress 
authors of papers to make them short 
and concise, so that ample time may be 
left for discussions. 


Liberal provision has been made by 
the local committees for the entertain- 
ment of the ladies, and it is hoped that 
many may be in attendance. Wednes- 
day evening will be devoted to the so- 
cial side, and an entertainment followed 
by dancing has been arranged. 

The House of Delegates will meet for 








ay, Charles B. Storkiell 
President 1906-1907 





May, 1907 


the first session on Tuesday evening, 
May 14th, at eight o’clock. Every coun- 
ty should be represented either by its 
delegate or alternate, and the delegates 
are urged to come prepared to present 
_any ideas which may be for the good of 
the society. In many respects this first 
session will be the most important, so 
that it is essential that all delegates be 
present on Tuesday evening. 

Arrangements have been made with 
the Michigan Passenger Association 
whereby reduced railway rates for the 
meeting have been obtained. There are 
always a few members in attendance 
who fail to understand the method of 
obtaining the reduced fare. When start- 
ing from home a full fare is paid and a 
certificate obtained. This certificate is 
to be left at the Registration office in the 
Masonic Temple for certification, a fee 
of twenty-five cents being paid. Before 
starting on the return trip the certificate 
must be claimed and when presented at 
the railway ticket office in Saginaw it 
will entitle the holder to a return ticket 
at one-third the regular fare. These cer- 
tificates may be obtained by members 
and non-members alike. 


¢ # 
CHARLES B. STOCKWELL, M. D., 


PRESIDENT, MiIcHIGAN STATE MEDICAL 
Soctety, 1906-07. 


It is a pleasure to comply with a re- 
quest to write a short sketch of our 
President, but I wish to say at the be- 
ginning that if an impartial history of 
this genial gentleman and cultured phy- 
Sician is expected, I can hardly qualify 
as historian, for I confess to being very 
partial to him. For more than a quarter 
of a century we have been friends in the 
very best sense of that word, have lab- 
ored together in our societies, local, dis- 
trict and state, have together striven for 
the lives of our patients in many a hard 
fought battle, have ministered to each 
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other when, in that warfare, we, first my 
friend and then myself, were stricken 
down by the poison shafts of the enemy. 
Many a mile of muddy road has been 
shortened by swapping yarns, and many 
a long night rendered less tedious by 
genial conversation. When the shadows 
of great sorrows have shut out the light 
from us, still we have found comfort in 
the old companionship and the new 
bonds of. sympathy. 

Doctor Stockwell comes of good New 
England stock, but was saved from the 
provincial egotism of the descendants 
of the “Pilgrim fathers” by having had 
the good sense to be born in the pleas- 
ant and gquiet Quaker settlem:ut of 
Friendsville, Pa., in 1857. 

The Doctor likes to tell a story of his 
mother’s father when, as a young man 
at the “general training,” the captain 
called on him to open the exercises with 
prayer. He was not in love with the 
militia general, and so he prayed, “O 
Lord, we read in Thy word that Thou 
winkest at our ignorance, but, O Lord, 
if Thou shouldst wink at the ignorance 
of our General, thou knowest, O Lord, 
it would keep Thee winking all the 
time.” 

Those who know C. B. Stockwell well 
may have their faith in m~ntal heredity 
strengthened by this recituf. He is not 
one of those who lose half the fun of 
living by being unable to enjoy a laugh 
when it is on themselves. 

Dr. C. M. Stockwell, the father, was 
educated at Berkshire Medical College, 
Massachusetts, when the course con- 
sisted of two years of four months each. 
However, he was a student all his long 
life and kept fully up to the times. He 
practiced in Port Huron from 1851 to 
1894, and died in December, 1899. He 
was elected first president of the re- 
organized State Medical Society in 1866, 
and just forty years later his son was 
chosen president of the same society. 


Dr, C. B. Stockwell showed a remark- 
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able precocity by coming to Port Huron 
during the first year of his life. He at- 
tended the public schools and was one 
of the first graduates of our High School. 
He entered Olivet College in 1869 and 
graduated in 1873. Like so many men 
found in all walks of- life, he became a 
pro tempore pedagogue and taught in 
the Port Huron High School for two 


years. He then reformed and has never. 


taught anything “more dangerous than 
Sunday school lessons since. 

Having become fascinated by the ease 
with which fame and fortune are 
achieved by the medical man, our friend 
entered the Harvard Medical College in 
1875 and was graduated therefrom in 
1878. He then took a_ postgraduate 
course on the eye, ear, nose and throat, 
and in 1879 began practice in Port 


Huron in partnership with his father. 


In 1884 he married Mary A. Gross, a 
beautiful and accomplished young lady 
of Boston, whom after twenty-two years 
of happy married life, he recently lost 
by death, 

In 1888, Dr. and Mrs. Stockwell spent 
much time in Europe, where he visited 
the most famous medical centers and 
took such special courses as he felt 
would be of advantage to him. 

He has become the senior practicing 
physician of our city and enjoys the re- 
spect and confidence of his colleagues 
in an unusual degree, and is honored 
and respected by all for -his blameless 
life, his genial manner, his sympathy and 
co-operation with all works of benevo- 
lence, and for his sturdy, steadfast Chris- 
tian character. 


The Doctor is a reader of wide range, 
with a critical yet catholic taste, and 
loves his favorite authors as he loves his 
friends, with a whole-heartedness that 
sees all their virtues with a clear vision 
and makes generous deductions from 
their faults. 

Besides his solid learning and liberal 
literary culture, he might have made his 








Jour. M.S. M.S. 


mark in music, had he devoted himself 
to it. If you want a real treat, sometime 
when his arduous duties as president of 
the State Society are over, ask him to 
sing some of the old Scotch songs. [| 
know he’ll forgive me for this, as he has 
done so before. 

If all those who bear the honorable 
title of Doctor of Medicine held them- 
selves to such high ideals as Doctor 
Stockwell, and carried into their lives 
his spirit of honor, purity and unyielding 
adherence to principle, our profession 
would deserve and receive the highest 
honor that the lives of its best have 


‘merited, and which the practices of the 


worst have kept from it. 

The Doctor has held many offices of 
trust and honor in the medical, societies, 
local and state, as President of our 
County Society, three times President of 
the Northeastern District Society, dele- 
gate to the American Medical Associa- 
tion in 1904 and 1905, and last year was 
unanimously elected President of the 
Michigan State Medical Society. May 
his shadow never grow less. 


MORTIMER WILLSON. 
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The Technic of Operations Upon the Intes- 
tines and Stomach.—By Alfred H. Gould, M. D., 
of Boston, Massachusetts. Octavo volume, con- 
taining 190 beautiful original illustrations, 
some of them in colors. Philadelphia and Lon- 
don: W. B. Saunders Company. 1906. Cloth, 
$5 net; half’ morocco, $6 net. 

Gould, one of the younger Bostoy surgeons, 
undertook a series of experiments upon animals 
to determine the simplest and most effective 
methods of operating upon the stomach and in- 
testines. During the course of this experimental 
study, which extended over three years, all of 
the better known operations were repeatedly done 
on animals, and the methods checked up on the 
cadaver and in some instances also upon the liv- 
ing human subject. The operations on the ani- 
mals were reviewed post mortem, after varying 
lengths of time, and much valuable information 
thus obtained. This book resulted and in it are 


reviewed certain standard operations. 
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The first chapter reviews in a masterful way 
the repair of intestinal wounds and is splendidly 
illustrated by drawings from histologic sections. 
Thirty pages are then given up to a consideration 
of suture materials, needles, tying of knots, su- 
tures, and clamps. In Chapter III, the anatomy 
of the intestines is given; especially to be com- 
mended are the excellent sections on intestinal 
localization, for the most part a review of the 
work of Monks. In Chapter IV, the technic of 
enterectomy, end-to-end anastomosis, formation 
of a blind end, lateral anastomosis, end-to-side 
anastomosis and colostomy is fully given. Simi- 
larily, in Chapter V, are given the standard opera- 
tions upon the stomach. 

The illustrations are beautifully clear, abundant 
and so judiciously chosen that it is scarcely nec- 
essary to read the text, in order to review the 
methods of procedure. The text is unusually 
clear and concise. No superfluous words are used 
and there is a most pleasing simplicity in diction 
throughout. Moreover the publishers have done 
their work in a manner most satisfactory. It 
may honestly be said to be the best English mono- 
graph on the subject covered, and should be in 
the library of every surgeon. 


A Text-Book of the Practice of Medicine. 
For Students and Practitioners. By Hobart 
Amory Hare, M. D., B. Sc.. Professor of Thera- 
peutics and Materia Medica in the Jefferson 
Medical College of Philadelphia. Octavo; 1,120 
pages, with 131 engravings and 11 full-page 
plates in colors and monochrome. Second edi- 
tion, revised and _ enlarged. Cloth, $5 net; 
leather, $6 net; half morocco, $6.50 net. Lea 
Brothers & Co., Philadelphia. 1907. 


Professor Hare has had an uncommonly large 
experience in the teaching of students and the 
preparation of text books for them. His first 
book, on therapeutics, at once became a standard, 
as did his second, on diagnosis. In 1905, his 
Practice of Medicine appeared, and became popu- 
lar with both students and physicians because it 
is eminently practical. From his long experience, 
Hare recognizes the needs of the every day 
worker and in this book, has collected and ar- 
ranged facts which are essential, dropping what 
is impracticable or unimportant. He is a clear 
thinker and clear thinking makes clear writing. 

The first edition was twice reprinted in very 
large numbers, and it is now thoroughly revised. 
While there has been some collaboration in the 
sections dealing with tropical diseases, the book 
gives primarily the views of one man, so that the 


BOOK NOTICES 


243 


reader is not left to choose for himself from a 
maze of conflicting opinions. The arrangement 
is good and the index complete, so that the vol- 
ume is an excellent one for ready reference. That 
it is authoritative cannot be denied. Combining 
with these qualities, excellent mechanical quali- 
ties, in the way of paper, type, and binding, it is 
to be highly recommended. 


Medical Diagnosis.—A Manual for Students 
and Practitioners. By Charles Lyman Greene, 
Professor of Medicine in the University of Min- 
nesota. 683 pages, 7 colored plates and 230 
illustrations. Price, $3.50. Philadelphia: Pe 
Blakiston’s Son & Co. 1907. 

This is a companion volume to Hughes’ Com- 
pend of the Practice of Medicine and Thayer’s 
Manual of Pathology. 

In conception and size, this book is midway be- 
tween the compend and the elaborate large work 
on medical diagnosis, and represents the type of 
book most generally useful for student and busy 
physician. The author writes clearly and con- 
cisely, and has thus been able to cover much 
ground in a comparatively short space. 

After 80 pages on the outward signs of disease 
and the analysis of certain common symptoms, 
the diseases of the various “systems” are taken 
up seriatim. The illustrations are small, but clear 
and wisely chosen. 

Running headlines and marginal notes, together 
with the use of bold face type and italics, make 
ready reference easy. Indeed one can review his 
knowledge very quickly by the use of these notes. 

The book is of convenient size and attractively 
bound in flexible leather. It covers the field in- 
tended and is to be recommended. 


The New Hygzgiene.—By Eli Metchnikoff. with 
an introduction by E. Ray Lankester. 4%x6% 
in.; 104 pages. Cloth, $1. W. T. Keener & Co., 


Chicago. 1906. 


This attractive little volume comprises the three 
Harben lectures, recently delivered by Metchni- 


koff. In the introduction, Lancester says: “It is 
a wonderful and exceptional thing, for we have 
the statement of one of the greatest investigators 
of disease, in the fullness and ripeness of his 
work and knowledge, placing before the general 
reader some of the latest results in regard to in- 
fection, the part played by the infective bacteria, 
the part played by the eater-cells or phagocytes of 
man when attacked by such germs, and again 
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telling us as to the danger to civilized mankind 
of allowing parasitic worms to harbor in his ali- 
mentary canal. In the third lecture, some of the 
latest knowledge of the terrible and preventable 
malady known as syphilis is set forth in a spirit 
at once truly scientific and truly philanthropic.” 

The first lecture, entitled “Hygiene of the Tis- 
sues,” contains some interesting points on “bacilli 
carriers” (immune persons who harbor infection 
and transmit it to others), on immunity and on 
phagocytosis. 

The second essay deals with the alimentary 
canal with particular émphasis on intestinal para- 
sites. The author holds that parasites, especially 
the oxyuris, are a frequent cause of appendicitis. 
Few surgeons in this country would subscribe to 
this view. 


The third chapter is devoted to a discussion of 
the “Hygienic Measures Against Syphilis,” and 
contains much of interest on inoculation, and 
methods of prevention. 





An Epitome of Diseases of the Nose and 
Throat.—By J. B. Ferguson, M. D., of the New 
York Post-Graduate Medical School. 12mo, 243 
(pages, with 114 engravings. Cloth, $1 net. Lea 
Brothers & Co., Publishers, Philadelphia and 
New York. 1907. (Lea’s Series of Medical 
Epitomes. Edited by Victor C. Pedersen, M. D., 
New York.) 


A little compendium well suited to the use of 
both student and general practitioner, giving in 
concise language the essential facts relating to the 
various diseased conditions of the nose and 
throat, from the simpler to the more complicated, 
with the treatment of each. 


The first chapter gives a few general consider- 
ations relative to the attitude of the nose and 
throat specialist toward his patient, and also men- 
tions some of the essentials in the way of instru- 
ments and fixtures. 


A portion of a chapter is devoted to the anat- 
omy and physiology of the upper respiratory 
tract, and suggestions here and there given rela- 
tive to the technic of treatment. 


Special instruments and methods of treatment 
are mentioned in the discussion of the treatment 
of the various pathologic conditions of the nose 
and throat. 


At the end of each chapter is to be found a 
series of questions bearing upon the text matter 


of that chapter, the object being to afford a quick 
method of review, 





Jour. M.S. M.S. 





This little work comprises in all 236 pages and 
is admirable for its intended purpose. 

The only unfavorable criticism to be made js 
that too often preparations of. the United States 
Pharmacopoeia are set aside for proprietary 
medicines. 


Progressive Medicine, Vol. 1, March, 1907.— 
A Quarterly Digest of Advances, Discoveries and 
Improvements in the Medical and _ Surgical 
Sciences. Edited by Hobart Amory Hare, M. D., 
Professor of Therapeutics and Materia Medica 
in the Jefferson Medical College of Philadelphia. 
Octavo, 280 pages, with illustrations. Per an- 
num, in four cloth-bound volumes, $9; in paper 
binding, $6. Lea Brothers & Co., Publishers, 
Philadelphia and New York. 


We consider Progressive Medicine the best of 
the so-called “year books.” It appears quarterly, 
but each number deals with different departments 
of medicine and surgery, so that the progress of 
any one department is reviewed once each year. 

The March issue (Vol. I. of the 1907 series) 
reviews the best literature of the past year in the 
following departments: Surgery of the Head, 
Neck and Thorax, reviewed by Frazier; Infec- 
tious Diseases, reviewed by Preble; Diseases of 
Children, by Crandall; Rhinology and Laryngol- 
ogy, by Kyle; and Otology, by Randall. 

A comprehensive review of these reviews is 
impossible, but a few interesting comments of 
the reviewers may be cited. In discussing the 
part taken by insects in the transmission of dis- 
eases, Preble says: “If the Northern health of- 
ficers were to make as vigorous a campaign 
against the house-fly, the bed-bug, and the flea, 
as the Southern officers have against the mos- 
quito, people would be freer from these diseases 
and, in addition, would be more comfortable.” 

Under Diseases of Children, Crandall com- 
ments: “A troublesome obstacle that the pedia- 
trist encounters today is the general ignorance 
and helplessness of the young mother. She may 
be skilled in letters, arts, and sciences, as a col- 
lege graduate, but may know little or nothing re- 
garding the essential hygiene of early life.” 

Randall, speaking of the Oto-projectoscope, 
says: “Under the name oto-projectoscope, Gold- 
stein describes his apparatus for throwing upon 
a screen the enlarged image of the drumhead 
and meatus, and claims full success in thus plac- 
ing before a group of students all the details ob- 
tainable by the individual in the usual examina- 
tion. If others can obtain such results, the inno- 
vation bids fair to secure general utilization,” 
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International Clinics.—Vol. 1, 
1907. 318 pages, 29 plates and figures, 3 of 
which are in colors. Cloth, $2. Philadelphia: 
J. B. Lippincott Company. 1907. 


17th Series, 


With the new series, the International Clinics 
has a new editor, the editorial work having 
passed from Dr. A. O. J. Kelley to Dr. W. T. 
Longcope. All who know the new editor will 
agree that his selection is a sufficient guarantee 
that the high standard of the Clinics will be 
maintained. 

This volume is an excellent one. All the papers 
are good; several are especially important, name- 
ly, On the Psychic Treatment of Some of the 
Functional Neuroses, by Barker of Baltimore; 
The Clinical Diagnosis of Enlargement of the 
Thymus by Warthin of Ann Arbor; On the 
Opening of the Thorax Without Pneumo-Thorax, 
by Tuffier of Paris. 

Stevens reviews the progress of treatment dur- 
ing 1906, Edsall the progress of medicine, and 
Bloodgood the progress of surgery. 


Woman in Girlhood, Wifehood, Motherhood.— 
By Myer Solis-Cohen, A. B., M. D., Instructor in 
Physical Diagnosis, University of Pennsylvania. 
Tllustrated. The John C. Winston Company, 
Publishers. Chicago, Philadelphia. 

The author has produced a reliable book cov- 
ering the subjects indicated. It is intended to be 
placed in the hands of the patient and the advice 


given may safely be recommended. 





The December, 1906, number of the Annals of 
Otology, Rhinology and Laryngology is dedi- 
cated as a festschrift number to Prof. Dr. B. 
Fraenkel, to celebrate the completion of seventy 
years of his life. It contains, beside the dedica- 
tion, a bibliography of Fraenkel’s writings, and 
an article devoted to the part he has played in 
the advancement of laryngology. The number 
contains in all fifty articles, embracing practically 
all that is latest and best in the progress of 
laryngology, from the pens of not only American 
authors, but of some of the best known writers 
of Europe. It is one of the most notable achieve- 
ments in the publication of current larynogologi- 
cal literature. 





The Medical Mirror and the Medica Era, both 
published in St. Louis have been consolidated 
under the title of the Medical Era, 
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First Councitor District. 


The third annual meeting of the First Coun- 
cilor District Medical Society (including Lena- 
wee, Macomb, Monroe, Oakland, Washtenaw, 
Wayne) was held in Detroit, Thursday, March 
28, at the Hotel Cadillac. The program was as 
follows: 


2:30 P. M. 
PAPERS. 


“The Advantages of Laparotomy over Tapping 
in Ascites’—George Dock, M. D., Ann Arbor. 
“Importance of Complete Extirpation in Tonsil 
Operation”’—E. T. Morden, M. D., Adrian. 
“Nine Cases of Ovarian Fibromata, with Especial 
Reference to Their Association with Ascites.”— 
Reuben Peterson, M. D., Ann Arbor. 
“Empyema”—R. Y. Ferguson, M. D., Pontiac. 
Dr. W. E. Blodgett of Detroit presented a case 
of chronic strain of the sacro-iliac joint, treated 
by a plaster of Paris jacket. 


6.00 P. M. 


Banquet. 
TOASTS. 


Toastmaster, Dr. David Inglis. 


“The General Practitioner’—Dr. A. W. Chase, 
Adrian. 


“The Doctor’s Price’—Dr. J. D. Riker, Pontiac. 


“The Relation of the Psychopathic Hospital to . 
the General Practitioner’—Dr. A. M. Barret, 
Ann Arbor. 


“The Specialist’—Dr. V. C. Vaughan, Jr., Detroit. 
PAPERS. 


“The Opsonins and Bacterial Vaccines.” (a) The- 
ory—E. M. Houghton, M. D., Detroit. 


“The Opsonins and Bacterial Vaccines.” (b) 
Technic, with Lantern Slide Demonstration— 
E. C. L. Miller, M. D., Detroit. 

The program was carried out in full, with the 
exception that Dr. Peterson did not present his 
paper, because he could not attend the meeting. 
Both the afternoon and evening sessions attracted 
a large number of physicians, and the discussion 
given to the papers was instructive and whole- 
some. No business was transacted, so that the 
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meeting was purely of scientific and social bene- 
fit, and was pronounced by all a great success. 





GRAND TRAVERSE. 


At a recent meeting of the County Society a 
paper was read on “Use of the Ophthalmoscope,” 
by Dr. F. J. MacNett, an abstract of which fol- 
lows: 


The use of the ophthalmoscope will not only 
reveal to us the various pathological conditions 
that may exist in any part of the dioptric media 
or at the fundus, but it will also give us a key 
to the exact condition of the refraction, and en- 
able us to estimate the total error in the different 
varieties. 

Before the days of the ophthalmoscope the 
diseases of the interior of the eye were totally 
unknown, and all deficiency of the sight, no mat- 
ter what the cause or pathologic condition, re- 
ceived the name of “amblyopia” or “amaurosis” 
—words that were used without any practical 
meaning whatever. The importance of a per- 
fect understanding of the use of the ophthalmo- 
scope in all cases of refractive error should be 
fully appreciated, * * * and how important 
it is in diagnosing all diseases of the dioptric 
media and fundus. 


* * * * When we look at an eye, the pupil 


appears perfectly black—we cannot see beyond 
the iris, and yet we know that the lens and vitre- 
ous beyond are perfectly transparent. We can- 
not see the entrance of the optic nerve, the blood- 
vessels proceeding from it, nor the retina, * * * 
because we cannot place the eye in the track of 
the return rays. It is by the use of the ophthal- 
moscope that we can place the eye in a position 
to intercept those return rays as they pass out- 
ward. The pupil of the examined eye appears 
of an orange red color, while opacities that may 
obstruct the return rays at any point will appear 
to us as black spots in the pupillary space, 
whether situated in the cornea, the lens, or in 
the vitreous. * * * * In any examination 
look first for corneal opacities, then pupillary ad- 
hesions and pigment spots, then successively for 
opacities and dislocations of the lens, opacities 
of the vitreous, foreign bodies, growths, injuries 
to the retina and choroid. * * * * Of the 
many diseases of the retina I will mention but 
three. First, hemorrhage—the appearance is that 
of a dark red mass or area in the level of re- 
tina; if in the superficial layer, which is that of 
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the nerve fibres, its shape is largely due to the 
ease with which it spreads in the direction of 
these fibers, and its margins have a gradually 
shading or feather edge; such hemorrhages are 
often described as flame-shaped; if the hemor- 
rhage is in the deep layers it has a sharper and 
rounder boundary. Retinal hemorrhages under- 
go gradual absorption, leaving a black spot of 
accumulated pigment, or an area of choroidal 
atrophy. The appearance of albuminuric retini- 
tis is of small patches of exudation or degenera- 
tion, which show a brilliant white. In the region 
of the macula, where they are apt to appear early, 
they are more or less arranged in lines radiating 
from the fovea. Large masses of exudation have 
a pale, dirty brown color. There are also hem- 
orrhages, often multiple small ones and some- 
times black specks, marking the site of former 
hemorrhages. The retinal vessels show signs of 
disease—sometimes aneurismal dilatations, some- 
times white opacity of their coats. 

In leukemic retinitis exudation is more general, 
giving rise to large diffuse gray opacities. Hem- 
orrhages are numerous and often large. The ves- 
sels are all pale and the arteries small, but the 
veins appear unusually broad, with a wide light 
streak upon them. This widening and pallor of 
the veins may be found in any severe anemia. 
* * * * * The ophthalmoscopic appearance 
of plastic choroiditis is a blurring, due to swell- 
ing, which hides the details of the choroid that 
are normally visible. This may be darker red 
than the normal fundus, from hyperemia or hem- 
orrhage, or of a light yellowish color, from serous 
or plastic exudation. Later, changes may appear 
in the pigment layer. The exudate may simply 
be absorbed, or, as more commonly happens, it is 
absorbed in some places, and in others it is 
heaped up in masses of a brown or black color, 
that form a very striking appearance. At the 
same time the other tissues of the choroid atro- 
phy, the smaller and often the larger vessels dis- 
appear entirely, and over considerable areas noth- 
ing is to be seen but the glaring white sclera, 
with which is fused the connective tissue remains 
of the choroid. Freugqently the different parts of 
the same eye exhibit all the different stages of 
the process simultaneously. After it has run its 
course the results of the inflammation continue 
visible in the fundus throughout life. * * * * * 

In optic neuritis the small vessels of the disc 
are dilated, so that more of them are visible, and 
a reddish hue is assumed. This is as pronounced 
in mild cases as in the severe, for in the latter 
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the excessive edema masks the vessels. The re- 
tinal arteries are diminished in size, the veins are 
swollen and tortuous. The outlines of the disc 
are hidden by the edematous swelling, and by 
the extent of this swelling is measured by deter- 
mining the refraction of its most prominent or 
hyperopic portion, and the refraction of a neigh- 
boring unswollen part of the fundus. Generally 
this swelling, and often the neighboring fundus, 
presents small hemorrhages. * * * * * 

In glaucoma the media may be so hazy as to 
prevent any clear view of the fundus, but the 
most constant sign of glaucoma, except in very 
recent cases, is a cupping of the optic disc. The 
glaucoma cup differs from the physiological cup 
in extending the whole width of the disc, in hav- 
ing abrupt and overhanging sides. As the retinal 
vessels pass down the sides of the cup they disap- 
pear, so that the part at the bottom of the cup 
seems disconnected with the part in the retina. 
Pulsation of the retinal arteries, either sponta- 
‘neous or producible by slight pressure on the 
eye-balls, is another evidence of high tension. It 
is very noticeable where the artery bends over 
the edge of the cup. 
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Dr. MacNett then demonstrated some clinical 
cases, 

Myrre._e M. CANAVAN, Sec’y. 


INGHAM. 


The regular meeting of Ingham County Medi- 
cal Society was held in Lansing March 14, 1907. 
In the absence of President Wade, Vice-President 
Dr. R. E. Miller presided. 

The society endorsed the Manistee county 
amendment to the bill for registration of nurses, 
which substitutes five physicians in place of five 
nurses on the state board. The clinics on heart 
lesions, in charge of Dr. R. E. Miller, presented 
four typical cases, and one case without any le- 
sion. The cases were carefully examined, after 
which the leader gave each physician an oppor- 
tunity to state his findings and express opinions 
upon treatment. The clinic was interesting and 
Profitable. Dr. C. S. Barber presented a unique 
specimen of uterine fibroid tumors, the result of 
an operation a few days previous. The specimen 
contained one intra-uterine fibroid, several ultra- 
mural tumors, and one large extra-uterine fibroid. 
In all there were eighteen growths comprising 
the three varities of uterine tumors in one speci- 
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men. At our next meeting in May, tuberculosis 
will be considered, in charge of Dr.. J. W. Haga- 
dorn of Lansing. Physicians of Ingham County 
are requested to notify Dr. Hagadorn of any cases 
of tuberculosis that come to this clinic. 

L. Anna Batrarp, Sec’y. 


KALAMAZOO ACADEMY. 


The regular monthly meeting of the Kalamazoo 
Academy of Medicine was held at its rooms 
April 9th, 1907. 

The program was opened by Dr. C. E. Boys 
with a paper on “Some Historical and Practical 
Points on General Anaesthesia.” The discussion 
was opened by Dr. D. H. Eaton. Then followed 
a “Report on New Work,” by Dr. W. A. Snyder. 
Dr. Geo. Dock, of Ann Arbor, read a paper on 
the “Early Diagnosis of Tuberculosis,” discussed 
by Dr. Collins H. Johnston, of Grand Rapids, and 
others. 

A public meeting to consider the Prevention of 
Tuberculosis was held in the evening of the 
same day, at the Methodist church, under the 
auspices of the Committee on the Study and Pre- 
vention of Tuberculosis. The committee is com- 
posed of Drs. J. B. Jackson, C. E. Boys and D. 
H. Eaton. Dr. Collins H. Johnston gave a most 
interesting talk on “Tuberculosis,” its causes and 
curability and illustrated with many lantern 
slides. Dr. Dock’s paper dealt more with the 
prevention of tuberculosis. The meeting was well 
attended and both papers were well received. 

The Academy has been holding, besides its 
regular monthly meetings, a weekly special meet- 
ing for the purpose of demonstrating pathological 
material, reporting interesting cases, dissecting, 
etc. These meetings have been in the main well 
attended. 

During the past few months, papers have been 
read by Dr. Aldred S. Warthin, of Ann Arbor; 
Drs. David Inglis and W. P. Manton, of Detroit, 
and Drs. A. M. Church and Frank Wall, of 
Chicago. 

Members of the Academy now number eighty- 
seven. 


President, Dr. W. A. Stone; first vice-president, 
Dr. P. T. Butler; second vice-president, Dr. G, F. 
Young; third vice-president, Dr. B. A. Shepard; 
secretary and treasurer, Dr. G. F. Inch; censors, 
Drs. A. Hochstein, F. J. Welsh, H. B. Osborne, 
O. H. Clark, G. D. Carnes and R. E. Balch. 

G. F. Incu, Sec’y. 
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MECOSTA. 


At the annual meeting of the Mecosta County 
Medical Society, the following officers were 
elected: President, Dr. W. J. O’Hara, Big Rap- 
ids; first vice-president, Dr. Gordon McAllister, 
Stanwood; second vice-president, Dr. Wm. Kuhn, 
White Cloud; secretary-treasurer, Dr. G. H. 
Lynch, Big Rapids; delegate, Dr. Joseph Mc- 
Neece, Morley; alternate, Dr. Gordon McAllis- 
ter, Stanwood. G. H. Lyncu, Sec’y. 


MuSKEGON-OCEANA. 


The regular meeting of the Muskegon-Oceana 
Counties Medical Society was held at the home 
of Dr. Oosting, evening of March 29, 1907. Meet- 
ing called to order by Pres. Denslow. Members 
present: Drs. Denslow, Oosting, Williams, Olson, 
Hartman, Bloch, Garber, Cooper, Marshall. and 
Chapman. Minutes of previous meeting read and 
approved. Reading of communication from Dr. 
Dock stating that he could not appear before so- 
ciety before June; reading of communication 
from Michigan State Medical Society regarding 
amendment to Art. 8, Sec. 2 of the Constitution 
namely: That Art. 8, Sec. 2 of the Constitution 
be so changed as to read: “The council shall be 
elected for terms of six years each, these terms 
being so divided that four councilors shall be 
chosen each alternate year.” This amendment 
was unanimously carried. Reading of communi- 
cation from Washtenaw County Medical Society 
regarding the resolution asking for compensa- 
tion to the physician or other person reporting 
births, namely: “To ask our state legislature to 
amend the present law relative to the registration 
and return of births so that for every and each 
complete return, the physician or other person so 
reporting shall receive the nominal fee of fifty 
cents.” This resolution was unanimously com- 
mended and the secretary instructed to write the 
representative of Muskegon county in the legis- 
lature to support such a measure. Reading of 
communication from Manistee County Medical 
Society regarding amendment to the Lord Bill 
(House Bill No. 89, File No. 12) regarding board 
of examination for registration of nurses. This 
resolution provided for an amendment to the 
effect that the examination board be constituted 
solely of physicians in some manner similar to the 
Medical Examining Board as now established in 
this state. This amendment was commended and 
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secretary was instructed to so notify our repre- 
sentative at Lansing. Dr. Oosting states that Dr, 
Fuller, of Grand Rapids, had volunteered to come 
before our society and give an address on “The 
Origin of the Mind.” Secretary was instructed to 
communicate with Dr. Fuller and ask the date. 
Dr. Oosting read a paper on “Puerperal Infec- 
tion,” which was generally discussed. Refresh- 
ments and adjournment. 
V. A. CHAPMAN, Sec’y. 





Rews 


Dr. Nelson R. Gilbert, of Bay City, has been 
reappointed for the sixth time to the board of 
control of the Home of Epileptics and Feeble- 
Minded at Lapeer. 


Dr. E. L. Shurley, of Detroit, has returned from 
a several months’ trip in Europe. 


Dr. Ellsworth Orton has been elected mayor of 
Pontiac, winning against Dr. H. G. Guillot, who 
had served five times as mayor. 


The insane patients at Eloise are much in ex- 
cess of the normal accommodations, and it is 
becoming a serious problem how to care for them. 


Dr. W. H. Sawyer, of Hillsdale, has had a 
severe septic process in his arm, for which he 
has been in Harper Hospital, Detroit. 


Dr. E. A. Chapoton has been appointed to the 
Board of Fire Commissioners of Detroit. 


Dr. George R. Herkimer has been elected may- 
or of Dowagiac. 


The American Anti-Turberculosis League will 
hold its next meeting at Atlantic City, June 1 to 
4, 1907. The league comprises many smaller 
leagues, organized in various states, and is pros- 
ecuting a worthy work under the present presi- 
dency of Dr. George Brown, of Atlanta, Ga. 


Dr. Louise Rosenthal Thompson, after a suc- 
cessful year in Detroit, is again located in Trav- 
erse City. 


Dr. C. A. Clark, formerly of Harbor Springs, 
has opened offices in Traverse City. 


Dr. M. M. Canavan, of Traverse City, is spend- 
ing the month of May in the laboratory of the 
psychopathic ward of the University Hospital, 
Ann Arbor. 
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Marriages 


Kenneth Noble, M. D., and Mrs. Bertha Z. 
Schuenight, both of Milan, were married at Mon- 
roe, on February 28. : 


Edward G. Martin, M. D., of Deteoks, and Miss 
Helen M. Fraser, of Petrolea, Ont., were mar- 
ried at the latter place on March 27. 


Frederick N. Blanchard, M. D., and Miss Alice 
Osgood, both of Detroit, were married at the 
home of the bride’s parents, on April 10. 


J. Frank Maguire, M. D., and Mrs. Ella 
Churchill, both of Alpena, were married on 
April 1. 


Angus McLean, M. D., and Mrs. Rebecca Scot- 
ten Day, both of Detroit, were married in At- 
lantic City on April 8, 





Deaths 


William B,. Thomas, M. D., of Ionia, died at 
his home, March 5, aged 75. Dr. Thomas was 
graduated from the University of Buffalo Med- 
ical Department in 1857, was a veteran of the 
civil war, and had been in practice for 50 years. 
His death terminated an invalidism of five years, 
resulting from a fall. 


John G. Reinberg, M. D., of McBain, died at 
his home February 22, after an illness of two 
weeks, aged 62. 


George E. Sanford, M. D., died suddenly at 
his home in Saline, from heart disease, March 
18, aged 56. Dr. Sanford graduated from the 
University of Michigan Medical Department in 
1875. 


William McCallum, M. D., who practised for 
many years in Gladstone, died on March 28 at 
the Northwestern Hospital, Minneapolis, Minn., 
aged 52. 


Henry P. Evarts, M. D., died at his home in 
Grand Rapids, on March 31, from laryngitis, 
aged 62. 


Stanley A. DuPaul, M. D., died at his home 
in Carleton, on April 7, aged 48. He was a 


graduate of the Detroit College of Medicine in 
1885, 
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The Social* Conference Club of Detroit held 
a meeting March 19, at the Board of Commerce 
rooms, for the discussion of the “Hospital 
Needs of Detroit.” Dr. T. B. Cooley presided. 
Dr. T. A. McGraw, Dr. Guy Kiefer, Dr. P. M. 
Hickey and Dr. J. Flintermann contributed to 
the program. 


The Detroit Medical Journal has purchased 
Leonard’s Illustrated Medical Journal and the 
later has suspended publication. 





ALUMNI CLINIC 


Detroit College of Medicine. 

The Annual Alumni Clinic of the Detroit 
College of Medicine will be held this year from 
May 22d to May 30th, inclusive. The program 
as arranged by the committee is the most elab- 
orate of any yet attempted, and promises a 
clinic of the greatest interest and value. The 
clinic opens on the morning of May 22, when 
Dr. F. B. Turck, of Chicago, will hold a clinic 
on “Diseases of the Stomach.” On the even- 
ing of the 22nd, Dr. Turck will again talk and 
illustrate his lecture with lantern slide pictures. 

On May 23, Dr. A. Jacobi, of New York, will 
conduct a clinic on Pediatrics. On the 24th, 
Dr. Fred Forchheimer, of Cincinnati, will con- 
duct a clinic on the subject, “Physical Treat- 
ment of Chronic Heart Disease.” Saturday, 
May 25, Dr. Chevalier’ Jackson, of Pittsburg, 
will hold a clinic on “Diseases of the Nose 
and Throat.” May 28, Dr. C. A. L. Reed, of 
Cincinnati, will hold a gynecological clinic, 
and on May 29, Dr. Hugh T. Patrick, of Chi- 
cago, a clinic on “Nervous Diseases.” 

In addition, there will be many medical and 
surgical clinics by local physicians, and every 
hour will be most profitably filled. The clinic 
is free and all regular physicians, regardless 
of location, are most welcome at any and all 
times. 





Instruction in Materia Medica—W. S. Full- 
erton, St. Paul, in the Journal of the Minnesota 
State Medical Association, says that if surgery 
were taught in the dilettante way that materia 
medica is in too many of our medical colleges, 
surgical cases would be to a great extent in the 
hands of the instrument makers, who would be 
instructing the surgeon through their commercial 
travelers, as the medicine houses are attempting 
to do with the general practitioner. 





There are about 250,000 doctors in the world. 


Half of them are in the United States. In Eng- 
land there are 78 and in France 51 to the 100,- 
000, but in this country there are about 175, or 
one to every 620 people. In London there are 
128, in Paris 111, in New York City 74, and in 
Constantinople 35 per hundred thousand inhabi- 
tants. 
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PROGRAM 


OF THE 


42nd Annual Meeting 


OF THE 


Michigan State Medical Society 


Masonic Temple Saginaw, May 15 and 16 


THE COUNCIL. 


-Chairman—C. B. Burr, Flint. 
Secretary—W. H. Haughey, Battle Creek. 


Tuesday, May 4th, 2 P. M. 
Wednesday, May 15th, 4 P. M. 
Thursday, May 16th, 3 P. M. 


HOUSE OF DELEGATES. 
MASONIC TEMPLE, 


President—C. B. StockweL., Port Huron. 
Secretary—B. R. ScHencxk, Detroit. 


By-Laws—Cuapter IV, Section 1. Each Com- © 


ponent County Society shall be entitled to send 
to the House of Delegates each year one dele- 
gate and one alternate for every 50 members, and 
one for each major fraction thereof; but each 
County Society holding a charter from this So- 
ciety, which has made its annual report as pro- 
vided in this Constitution and By-Laws, shall be 
entitled to one delegate and one alternate. 


First Session, Tuesday, May 14th. 
8 P.M. 


Call to order by the President. 
Roll Call. 
Reading of Minutes of the last Annual Meet- 
ing. 
Report of the Council. 
C. B. Burr, Flint, Chairman. 


Report of Committee on Legislation and Pub- 
lic policy. 
W. H. Sawyer, Hillsdale, Chairman. 
Report of National Legislative Council, A. 
M.A. ° 
FLEMMING Carrow, Detroit, Michigan 
Member. 


Report of Committee to Encourage the Sys- 
tematic Examination of the Eyes and Ears 
of School Children Throughout the State. 

WALTER R. Parker, Detroit, Chairman. 


Miscellaneous Business. 
(a) Election of Committee on Nomina- 
tions to nominate: 
1st, 2nd, 3rd and 4th Vice-Pres. 
Councilors for the 2nd, 8th, 9th and 12th 
Districts. 
Councilor for 1st District (unexpired 
term). 
2 Representatives in House of Delegates, 
A. M. A., for 2 years. 
To fix place of meeting for 1908. 


(By-laws, Chapt. VI., Sec. 2 (as amend- 
ed June 12, 1903). 


The House of Delegates shall elect, an- 
nually, at its first meeting, a Nominating — 
Committee of Five from the House of 
Delegates, no two of whom shall be from 
the same Councilor District). 

(b) Appointment of other Working Com- 
mittees. 

(c) Proposal of Amendments to the Con- 
stitution. 
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Proposal of Amendments to the By-Laws. 
Other Miscellaneous Business. 


Adjournment. 


Second Session, Wednesday, May 15th. 
9 A. M. 
. Reading of the Minutes of the Previous 
Session. 


. Unfinished Business. 
(a) Amendments to Constitution and By- 
laws. 


. Report of the Committee on the Study and 
Prevention of Tuberculosis. 
W. E. Coates, Onekama, Chairman. 


. Report of the Committee on the Patent Medi- 


cine Evil. 
G. A. Harrorp, Albion, Chairman. 


5. Miscellaneous Business. 


Adjournment to General Meeting. 


Third Session, Thursday, May 16th. 
8 A. M. 
. Reading of the Minutes of the Previous 
Session. 
. Report of Committee on Nominations. 
. Unfinished Business. 


. Report of Committee on Vital Statistics. 
H. B. Baker, Lansing, Chairman. 


Report of Committee on Venereal Prophy- 


laxis. ; , 
A. E. Carrier, Detroit, Chairman. 


6. Miscellaneous Business. 


Adjournment to General Meeting. 


GENERAL MEETING. 


MASONIC TEMPLE. 


President—C. B. StockwELL, Port Huron. 
State Secretary—B. R. ScHencx, Detroit. 


First Day, Wednesday, May 15th. 
10:30 A. M. 
1, Call to Order. 


2 Prayer 
Rev. Lutuer E. Lovejoy. 
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A Word of Welcome. 
Hon. W. B. Baum, Mayor of Saginaw. 


Address of Welcome on behalf of the Medi- 
cal Profession. 
Dr. E. E. Curtis, President Saginaw 
County Medical Society. 


Report from the House of Delegates. 
B. R. Scuencx, Detroit, State Secretary. 


Address of the President. 
C. B. Stockwe.., Port Huron. 
Subject—“The Uplands in Medicine.” 


Miscellaneous Business. 
Nomination of President for 1907-1908. 


Adjournment. 


Wednesday Evening, May 15th. 
8 P.M. 


The members of the State Society and visiting 
ladies will be the guests of the Saginaw profes- 
sion at an entertainment followed by dancing. 
Masonic Temple. 


Second Day, Thursday, May 16th. 


9 A. M. 


Address by the guest of honor . 
Dr. J. B. Herrick, 


Clinical Professor of Medicine, Rush 
Medical College, Chicago. 
Subject—Methods of Diagnosis. 
Discussion. 
Dr. GeorcE Dock, Ann Arbor. 


Following adjournment, the Medical Section 
will convene in the same hall. The Surgical Sec- 
tion will convene in adjoining room. There will 
be no session of the Gynecological Section until 
: PF. 


GENERAL MEETING. 
11:45 A. M. 


1. Unfinished Business. 


2. Report from the House of Delegates. 
B. R. ScHenck, Detroit, Secretary. 
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3. Report of the Committee on Contract Prac- 
tice. 


T. S. Lanecrorp, Jackson, Chairman. 
4. Miscellaneous Business. 


5. Announcement by the Committee on Nomi- 
nations on the Result of the Ballot for 
President. 

6. Introduction of President-elect. 


Adjournment sine die. 


SECTION ON GENERAL MEDICINE. 
MASONIC TEMPLE. 


Chairman—J. B, Wuinery, Grand Rapids. 
Secretary—R. S. Row.anp, Detroit. 


On account of the length of the program, and 
in order to give every One an opportunity, the 
fifteen minute rule will be enforced. 


The Secretary of the Section will collect all 
papers as soon as read. 


Discussions are limited to five minutes. 


First Session, Wednesday, May 15th. 
1:30, P. M. 


1. A Year’s Experience in the Home Treatment 
of Pulmonary Tuberculosis. 
W. M. Dona tp, Detroit. 
A paper written especially for the family practitioner. 
Citation of cases. Successes and failures. Causes of 
each. Necessity of early diagnosis. Pre-tubercular 
lesions. Treatment. Necessity of aborting complications. 
Curability of early lesions. 
Discussion opened by W. H. Haughey, Battle 
Creek. 


2. Therapeutic Bacterial Inoculation with and 
without the Opsonic Index as a Guide. 
A. P. OHLMACHER, Detroit. 
An account of the writer’s personal clinical experience 
in treating various subacute and chronic infections ac- 
cording to Wright’s method of bacterial inoculation based 
on the theory of opsonins. 
Discussion opened by D. M. Cowie, Ann 
Arbor. 


3. The Treatment of Arthritis by Bier’s Passive 
Hyperemia. 
FraNK SmituHies, Ann Arbor. 


Origin of the method; theory of its action; appliances 
needed; description of technic, with serial illustrations; 
errors in technic and their sequele;-the time element and 
its importance; the therapeutic reaction; after-treatment. 
. Consideration of cases to which the method of treat- 
ment is applicable; results in typical cases. 
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Discussion opened by Max Ballin, Detroit. 


4. Observations on the Treatment of Diabetes 
Mellitus. 


Huco A. Freunp, Ann Arbor. 


In the treatment a daily quantitative examination 
of the 24 hour specimen of urine is requisite. Many 
tests for this are laborious. The fermentation test js 
easily done and quickly performed; hence it recommends 
itself to the practitioner. 

The treatment of a diabetic must be begun on an ex. 
perimental basis; it is a dietetic problem. It is neces- 
sary to find out what foods including starches he can best 
take, at the same time maintaining his required number 
of calories daily. 

Medicinal treatment is secondary, in the ordinary case, 
and requires experimentation with several useful drugs 
in order to keep the sugar and acetone bodies at a mini- 
mum. Citation of cases. Charts. 


5. The Roentgen Rays in Internal Medicine. 
P. M. Hickey, Detroit. 


The role of the Roentgen Ray in surgery—the Roent- 
gen Ray in the diagnosis of pulmonary diseases, in car- 
diac lesions, in the diagnosis of visceral displacements, 
in the elucidation of renal obstructions, in the study of 
obscure neuralgias and the location of sinus disease. 


Discussion opened by A. W. Crane, Kala- 
mazoo. 


Second Session, Thursday, May 16th. 


10 A. M. 


1. A Complete and Practical Examination 0’ 
the Alimentary Tract Made in Fifteen 
Minutes. 


W. H. Enpers, Eaton Rapids. 


(1) Gastric Analysis. Test meal. 
(a) free HCL. (b) total acid. (c) 
chlorine. (d) lactic acid. (e) starch. 
pepsin. (h) rennin. (i) occult blood. F 

(2) Intestinal Analysis. The gross and microscopical 
examination of the stools. Chemical tests for bile and 
occult blood. Fermentation test, with drawing of ap- 
paratus. 

(3) Urine analysis. 


Chemical tests for 
loosely combined 
(f) albumin. (g) 


2. Observations on the Diazo Reaction in Urine. 
Witrrip HauGHEy, Battle Creek. 


The chemistry of diazo reaction; what it probably indi- 
cates; clinical significance; opinions quoted. Report 0 
experiments showing that the reaction occurs in various 
non-febrile conditions. Cautions as to the diagnostic 
value. 


3. The Diagnostic Importance of Blood in the 
Stools. 


L. J. Hmscuman, Detroit. 


The frequent appearance of fresh blood in the stools. 
The various sources from which it is derived. The carly 
recognition of this symptom and its importance in the 
diagnosis of commencing malignant rectal and intestinal 
diseases. The importance of an early, complete procto- 
logic examination in the cases which show any sigis 0 
rectal hemorrhage. Illustrative cases. 








nm. & 


oit. 
betes 


irbor, 


nation 
Many 
est is 
mends 
an ex. 
neces- 


n best 
umber 


case, 
drugs 
mini- 


e 


troit. 
toent- 
1 car- 


nents, 
dy of 


cala- 


teen 


ids. 


for 
ined 


(g) 


pical 
and 


ap- 





May, 1907. 


SAGINAW 


Third Session, Thursday, May 16th. 


2 P. M. 


1, Maniacal—Depressive Insanity. 
A. M. Barrett, Ann Arbor. 


Attacks of true mania and melancholia of a_ certain 
type are but phases of a single disease. Study of histories 
of patients showing alternating attacks of excitement and 
depression. Characteristic course. Prognosis. General 
considerations. 


Discussion opened by E. A. Christian and I. 
H. Neff, Pontiac. 


2, Disseminated Peripheral Nerve-irritation and 
Nervous Exhaustion. An Analysis of 350 
Cases. Differentiation from Neurasthenia 


and Netritis. 
THEODORE KLINGMAN, Ann Arbor. 


There is a distinct class of cases presenting the clinical 
picture of neurasthenia but do not properly come under 
this head from the fact that the symptoms depend upon 
a primary disseminated peripheral nerve-irritation with 
marked nerve tenderness, which are directly in propor- 
tion to the amount of peripheral disturbance and disap- 
pear by relieving the peripheral condition. 

Out of 350 cases presenting a typical symptom-complex 
of neurasthenia, there were but 57 that could be classed 
under the head of neurasthenia. The remaining number 
belonging to the class described above. Toxicity of the 
blood due to auto-intoxication. Recovery in from six 
to eight weeks. 


Discussion opened by David Inglis, Detroit, 
and Jeanne Solis, Ann Arbor. 


3. Chronic Interstitial Nephritis and its Rela- 
tion to Recurring Paralysis. 
B. A. SHEPARD, Plainwell. 


Present conception of nephritis. Etiological factors. 

A full comprehension of the meaning of the term 
sclerosis necessary for the appreciation of the conditions 
found. Possibilities of the pathological process in every 
part of the economy. Compensatory efforts of the 
various organs. 

Symptoms: A classical grouping can not be made. 
Sleeplessnes. Frequent micturition, especially nocturnal. 
Digestive. Ocular. Auditory. Respiratory. Cardiac and 
findings. Urinary findings variable. 

Report of two cases of Recurring Paralysis with two 
possible explanations of the processes of production by 
chronic interstitial nephritis. 


Prognosis: Considerations to be taken in giving. 
Treatment: Hygienic, medicinal, direct and compen- 
satory. 


4. The Treatment of Typhoid Fever. 
F. J. W. Macurzre, Detroit. 


The writer will report one hundred and thirty-eight 
cases of typhoid fever, treated by his Carbolic Acid 
Injection method. He shall also show that milk is not 
the proper diet for typhoid fever patients. This treat- 
ment does away with cold baths. 


SECTION ON SURGERY, OPHTHALMOL- 
OGY AND OTOLOGY. 
MASONIC TEMPLE. 


Chairman—L. A. Rotter, Grand Rapids. 
Secretary—F. J. Lez, Grand Rapids. 








PROGRAM 


253 


On account of the length of the program, and 
in order to give every one an opportunity, the 
fifteen-minute rule will be enforced. . Discussions 
are limited to five minutes. 

The Secretary of the Section will collect all 
papers as soon as read. 


First Session, Wednesday, May 15th. 
1:30 P. M. 


1. Surgical Features of Typhoid Fever. 
H. C. Wyman, Detroit. 


Mortality from typhoid varies from 5 to 10 per cent. 
One third of deaths are due to hemorrhage or perfora- 
tion. Other causes of death are meningeal, pleural, gall 
bladder and medullary infections. Surgery may remedy 
hemorrhage and perforation by enterostomy, etc. Sur- 
gery may also be invoked to drain meninges, pleura and 
bile passages. 


2. Gastroscopy. 
R. B. Canrretp, Ann Arbor. 


_ History of development of modern method of exam- 
ination. Scope.. Technic. Citation of cases. 


3. Direct Tracheoscopy as an Aid to Diagnosis. 
‘J. E. Greason, Detroit. 
Papers 2 and 3 will be jointly discussed. 


4. A Plea for the Prostate. 
E. C. Taytor, Jackson. 


An appeal for prompt and early operation—prostatec- 
tomy—for the relief of elderly men who are _ slowly 
dying from uremic poison, rather than procrastination, 
until it is too late. 


5. Demonstration of a New Apparatus for the 
Treatment of Fractured Patella. 
A. I. LawsauGH, Calumet. 


As the separation of the patellar fragments is chiefly 
due to the contraction of the quadriceps extensor muscle, 
it becomes necessary to have this relaxed, to properly 
bring the fragments in apposition. In this apparatus 
this is done by a method of continuous extension. It is 
also necessary to fix the lower fragment by means of 
adhesive plaster strips. 

To prevent tilting of the upper fragment the extension 
is made not in a direct line with the limb, but in a 
downward direction, obliquely from the upper sides of 
the knee-joint and sides of the patella. 

This apparatus allows the whole limb to swing free, 
and passive motion can.be made without disturbing the 
fragments or dressing. 

In this method the knee-joint remains uncovered and 
any dressing or solution can be applied without difficulty. 


6. Rupture of the Bladder. 
H. O. Watker, Detroit. 
History, etiology and pathology. Complications. Symp- 
toms. Operation with its technic. Report of cases. 
7. A Case of Perforation of the Small Intestine 
with Operation and Recovery. 
W. T. S. Grece, Calumet. 


The points of interest in this case are the exceeding 
difficulty in obtaining any history, the consequent uncer- 
tainty of diagnosis and the pathology of the ulcers which 

caused the perforation. : 
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8. Two Common Orthopedic Causes of Sciatica. 
W. E. Bropcett, Detroit. 


_ Sciatica a symptom, not a disease. Chronic sciatica 
is often due to hypertrophic arthritis of the spine, or a 
relaxed and strained sacroiliac articulation. Diagnosis 
—_ appropriate treatment of both conditions. Case re- 
ports. 








9. Remarks on the Etiology and Clinical Fea- 
tures of Acute Septic Peritonitis. 
T. C. Irwin, Grand Rapids. 







Second Session, Thursday, May 16th. 







10 A. M. 


1. Notes on a Few Surgical Cases Presenting 
Unusual Points of Interest. 
C. B. G. p—E Nancrepe, Ann Arbor. 
2. Demonstration from Casts of the Surgical 
Anatomy of the Female Pelvis. 
WituramM Futter, Grand Rapids. 










3 Ocular Symptoms of Nasal Origin. 
O. A. GrirFin, Ann Arbor. 


Ocular disorders are frequently dependent upon in- 
flammatory conditions of the nose or accessory sinuses. 
Illustrations showing anatomical relationship. These facts 
are generally overlooked by profession. Citation of cases. 


4. Report of Three Ear Cases. 
Emit AMBERG, Detroit. 


(1) Tympano-mastoiditis in a woman, seven months 
pregnant. Extent of destruction unusually great. Re- 
covery. Delivery of healthy child. 

(2) Subperiosteal abscess in a child aged 3 months. 

(3) Cerebellar abscess complicating a chronic middle 
€ar suppuration in a child of 5 years. Danger of waiting 
for operation in such a case. 
















5. The Relation of Eye Diseases to General 
Medicine. 










E. J. Bernstein, Kalamazoo. 


Oculist should have general medical training, supple- 
mented by hospital training or general practice and at 
least two years of special work. Reasons why refraction 
cannot be left to the optician. ; . 

Excellent central vision is compatible with such serious 
troubles as chronic glaucoma, retinitis pigmentosa, albu- 
minuric retinitis, hemorrhagic retinitis, choked disc 
(pointing to cerebral trouble), and many other diseases 
which only the thoroughly trained expert can detect. 
When great damage is done then any one can tell, but 
importance of early diagnosis calls for only the best. 

Oculists aid in first calling attention to tabes, nephritis, 
anemia, cardiac troubles, syphilis, arteriosclerosis, etc. 












Discussion opened by W. R. Parker, Detroit. 


Third Session, Thursday, May 16th. 
2P. M. 


1. Opsonic Treatment in Surgical Practice. 
T. A. McGraw, Detroit. 
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2. Vaccine Treatment in Surgery. 
W. P. Hutcuines, Detroit. 
Papers 1 and 2 will be jointly discussed. 


3. The Surgical Anatomy of the Supports of the 
Rectum. 


J. A. MacMitray, Detroit. 


1. A description of the muscles, fascia and ligaments 
that support the rectum. 2. Some pathological conditions 
due to injuries inflicted on these structures by trauma 
(from parturition, from surgical operation, etc.), by in- 
flammation, by prolonged dragging of retained fecal ma- 


pag 3. Surgical operations involving the rectal sup- 
ports. 


4. Tuberculous Adenitis, with Special Reference 
to Cervical Lymphatics. 


J. A. AtrrincE, Detroit. 


_ Tendency to metastases; portals of entrance of infec- 
tion. Diagnosis: lymph current and glands first in- 
volved. Treatment of acute and chronic cases. Un- 
toward results following some operations. Instruction to 
patient on leaving hospital. 


5. The Diagnosis and Differential Diagnosis of 
Gallbladder and Bileduct Diseases. 
F. B. Wacker, Detroit. 


The diagnosis rests now upon a scientific basis. Some 
cases formerly regarded as gastralgias, cardialgias, re- 
mittent fevers, etc., are recognized now as affections of 
the biliary tract. Not only is the presence of gallstones 
discoverable but their location can also be determined. 

The diagnosis of diseases of the biliary apparatus is 
made from the subjective symptoms, the objective symp- 
toms and physical examination, and an examination of 
the feces and urine. 

The differential diagnosis of gallbladder and bileduct 
diseases is made from the history of the case; the clin- 
ical symptoms; laboratory examination, and the explor- 
atory incision. 


6. A Case of Empyema with Difficulties. 
F. B. FLorEnTINE, Saginaw. 


Repeated removal of drainage tubes by delirious pa- 
tient. Necessity of an especial dressing in such cases. 
Resection of rib or ribs preferable to other methods. 
Value of aspirations, previous to radical operation. Thor- 
ough evacuation of pleural cavity. Large drainage tubes 
necessary for proper drainage. Radical operation should 
not be delayed. No irrigation. 


SECTION ON GYNECOLOGY AND 
OBSTETRICS. 


MASONIC TEMPLE. 


Chairman—W. H. Sawyer, Hillsdale. 
Secretary—C. G. PaRNALL, Jackson. 


On account of the length of the program and in 
order to give every one an opportunity, the fif- 
teen minute rule will be enforced. This will not 
apply to the papers in the Symposium. 

The Secretary of the Section will collect all 
papers as soon as read. 


Jour. M.S. M.S. 


May, | 
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First Session, Wednesday, May 15th. 


1:30 P. M. 
symposium on the Disorders of Menstruation. 


(1) Amenorrhea. 
R. R. Smitu, Grand Rapids. 


(2) Menorrhagia and Metorrhagia. 
W. P. Manton, Detroit. 
(3) Dysmenorrhea. 
ReusBeN Peterson, Ann Arbor. 


» Abdominal Pain; its Diagnostic Significance. 

H. W. Yates, Detroit. 

(a) A brief anatomical review of the cerebro-spinal 

~~ A closer study of nerve distribution and inter- 

dependence of nerve centers clears up many points in 
diagnosis. 

3 An X-Ray Study of the Position of the 

Cecum in Nephroptosis. 
H. W. Loncyear, Detroit. 


4, The Conservative Treatment of Pyosalpinx. 
RoLLAND PARMETER, Detroit. 


There will be no morning session of this Sec- 
tion on Thursday, May 16th. 


Second Session, Thursday, May 16th. 


2P. M. 


1. Hygiene in Pregnancy. 
W. H. Haucuey, Battle Creek. 


Nervous, digestive, and _ circulatory systems. Secretions 
and excretions. Lay influences. Professional responsi- 
bilities. 


2, Is the Accoucheur Properly Caring for, and 


being cared for in Obstetric Practice? 
A. N. Couns, Detroit. 


Importance of. careful delivery, especially primiparae. 
Responsibility of attendant. Frequency of invalidism 
following labor. ‘Have had trouble since my first con- 
finement’—a common gynecologic history. Methods of 
minimizing the shock, danger and subsequent pathology. 
Instrumental crimes of commission more frequent than 
omission. A plea for less frequent use of instruments. 
Fees. Conclusions. 


3. A Plea for More Frequent Curettage Fol- 
lowing Labor. 
C. H. Jupp, Detroit. 


dications for curettage. A plastic rule for the per- 
Ph of the same. Height of fever not an efficient 
guide for operation. Heat mechanism ; thermogenesis, 
thermolysis, and thermotaxis in relation to temperature 
and degree of infection. Dangers of neglecting this 
operation far in excess of its gravity. Sequelae of ne- 
glecied cases. 
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4. Practical Suggestions for the Limitation of 
Puerperal Infection. 
J. E. Davis, Detroit. 


Available statistics suggest a mortality altogether too 
high. Responsibility of patient a factor insufficiently 
emphasized. The ::urse should be instructed especially 
in the things she ought not to do. The accoucheur 
versus his personal responsibility. 
5. Obstetrical Service for the Laboring Classes. 
Some Problems it Presents. 

Ciara M. Davis, Lansing. 


Necessity for efficient service for a small fee. Ob- 
Stacles to the meeting of these requirements by the 
medical profession. Present status of this class of ob- 
Sstetrical practice in Michigan: (a) Cheap service by the 
general practitioner. (b) Lying-in-hospitals. (c) Mid- 
wives. Questions for the future suggested by a study 
of conditions in other states and countries. (a) Is it 
possible for the medical profession to meet the require- 


ments named? (b) Licensing and supervision of mid- 
wives. 


MISCELLANEOUS. 
Headquarters—Bancroft House. 


Information and | Registration — Masonic 
Temple. Every member should register. Checks 
will be given for railroad. certificates. The lat- 
ter will be certified and ready for return on 
Thursday morning. 


All meetings will be held at the Masonic 
Temple on Central standard time. 


Commercial exhibits will be found in the Ma- 
sonic Temple. 


The ballot box for the Presidential election 
will be found at the registration office. Only 
those registered are entitled to vote. 


All meetings will be called to order promptly. 
The program is long. Those who are to read 
papers should carefully note the time and be 
present. 


On account of the length of the program it is 
absolutely essential that no paper shall be longer 
than fifteen minutes. Every one on the program 
has been sent a personal letter to this effect. 
Papers handed in for publication may be any 
length. 





ENTERTAINMENT. 


The Profession of Saginaw County will make 
ample provision for the comfort and entertain- 
ment of the visiting members. 

Special arrangements have been made for 
the entertainment of visiting ladies. 
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BY-LAWS—Cuapter III., Secrion 5. 

All papers read before the Society shall be its 
property. Each paper read shall be deposited 
immediately with the Secretary, but the author 
may also publish the same in any reputable jour- 
nal not published in this State, provided the 
printed article bears the statement that it was 
“read before the Michigan State Medical Society.” 





HOTELS. 
Bancroft House (Headquarters) Capacity, 500. 
Rates, $2.50 and $3.00. 

Fitted Vincent 2. ...ccccess err ree. Capacity 350 
Rates, $2.50 (American) $1.00 (European) 
MC TIONG oo coon ccc kde sce ecds Capacity 200. 
Rates, $2.00 and $2.50. 


DENS “dnatbtuauseewcdeaonsds Capacity 35 
Rates, $2.00. 
eee Capacity 150 
Rates, $1.50 
Ee | Capacity 100. 
Rates, $1.00 and $1.25. 

Wright's European Hotel.......... Capacity 75 


Rates, $1.00 and $1.50. 





LOCAL COMMITTEES. 





Committee on Arrangements. 


Dr. S. I. Small Dr. E. E. Curtis 
Dr. C. H. Sample Dr. W. L. Dickinson 
Dr. W. J. O’Reilly 


Committee on Information and Accommo- 


dation. 

Dr. D. B. Cornell Dr. N. R. Bradley 
Dr. T. N. Williamson Dr. B. B. Rowe 
Dr. F. W. Freeman Dr. Chas. Grube 
Dr. H. J. Meyer Dr. C. P. Ramoth 

Dr. M. D. Ryan. 

Committee on Reception at Trains. 

Dr. J. W. McMeekin Dr. R. C. McGregor 
Dr. G. W. Stewart Dr. Neil McLaen 
Dr. F. E. Parkinson Dr. B. F. A. Crane 
Dr. C. W. Ellis Dr. R. H. Wilson 
Dr. J. H. Powers Dr. T. Briggs 


Dr. Mercer Carter 


Committee on Entertainment of Visiting 


Ladies. 
Dr. Martha Longstreet Mrs. W. F. English 
Dr. Harriet B. Brooks Mrs. E. P. Richter 
Mrs. S. I. Small Mrs. Arthur Grigg 
Mrs. E. E. Curtis Mrs. T. M. Williamson 
Mrs. C. H. Sample Mrs. F. W. Edelman 
Mrs. W. L. Dickinson Mrs. A. S. Rogers 
Mrs. W. J. O’Reilly Mrs. G. H. Ferguson 
Mrs. O. P. Barber Mrs. N. R. Bradley 
Mrs. D. B. Cornell Mrs. J. N. Kemp 
Mrs. B. B. Rowe Mrs. D. E. Bagshaw 
Mrs. H. M. Leach Dr. Wealthy Dibble 


Mrs. S. C. J. Ostrom 


SAGINAW PROGRAM 


Jour. M.S. M. §, 


Committee on Reception at Hall. 


Dr. H. M. Leach Dr. F. B. Florentine 
Dr. Harvey Williams Dr. J. C. McCormick 
Dr. F. W. Edelman Dr. J. W. Freeman 


Dr. Robert McGregor Dr. J. N. Kemp 
Dr. W. F. Morse Dr. A. S. Rogers 
Dr. W. B. Clark Dr. G. L. Alger 

Dr. K. Kahn Dr. C. T. Starker 
Dr. J. D. Bruce Dr. G. H. Ferguson 


Dr. O. P. Barber Dr. S. C. J. Ostrom 


Committee on Printing. 
Dr. P. S. Windham Dr. A. Grigg 
Dr. F. S. Smith 
Committee on Exhibits. 


Dr, Eb. 2 Dr. W. F. English 
Dr. D. E. Bagshaw Dr. G. H. Ferguson 
Dr. M. W. Clift 


Floor Committee for Dance. 


Dr. G. H. Ferguson Dr. P. S. Windham 
Dr. M. W. Clift Dr. T. M. Williamson 
Dr. A. S. Rogers Dr. B. B. Rowe 

Dr. J. D. Bruce 





REDUCED RAILROAD RATES. 





One and one-third fare for the round trip. 

When conventions of regularly organized So- 
cieties are held in Michigan, at which not less 
than one hundred persons are in attendance, who 
present certificates issued by the lines of the 
Central Passenger Association, or lines of other 
Passenger Associations co-operating with the 
same, certifying that they have paid full fare of 
not less than 75 cents each to the place of meet- 
ing, the return of such parties is authorized at 
one-third the first-class limited fare, via the route 
traversed in going to the meeting, provided the 
rules are complied with and the Secretary of the 
Convention fills in the certificates at the point at 
which the Convention is held, certifying that the 
holders thereof have been in actual attendance 
upon the Convention. 

Tickets for return journey will be furnished 
only on certificates dated not more than THREE 
DAYS before the date the Convention assembles, 
not more than TWO DAYS after the first day 
of the meeting, and presented within THREE 
DAYS after its adjournment (it is undérstood 
that Sunday will not be reckoned as one of the 
three days either before the opening date or after 
the closing date of meeting), and all return tickets 
will be for continuous passage; no stopover priv- 
ileges being allowed on tickets sold at less than 
regular unlimited fares. 

Blank Certificates are kept on hand by Ticket 
Agents of all lines in the lower peninsula of Mich- 
igan, and will be furnished by them upon appli- 
cation at the time tickets are purchased. 

“No refund of fare can be expected because of 
failure of the parties to obtain Certificates.” 

A charge of 25 cents will be made at the 
meéting at Saginaw by Special Agent for each 
certificate issued by him. 
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Conducted by 
T. B. COOLEY, M. D. 


Use of X-Rays in Unresolved Pneumonia.— 
EpSALL and PEMBERTON were led to a trial of the 


X-rays in this condition by some previous obser- - 


vations of the effect of the rays on metabolism, 
which seemed to indicate that the increased met- 
abolism was due to an acceleration of autolytic 
processes inherent in the tissues. If this view 


is correct, unresolved pneumonia is evidently a 
most suitable condition for the use of the rays, 
inasmuch as the normal digestion and resolution 
of the pneumonic exudate is known to be caused 
by ferment processes, while Flexner’s observa- 
tions indicate that failure of resolution is often 
at least, due to insufficiency or absence of di- 
gestion of the exudate. 

Two cases are described in this paper, in ad- 
dition to one previously reported by Musser and 
Edsall. All these were cases of simple failure of 
resolution, without fever or complications, or 
evidences of tuberculosis, and in all time enough 
had elapsed since the crisis to make it evident 
that under ordinary treatment resolution either 
would not occur at all, or would be so slow and 
imperfect as to lead to permanent crippling of 
the lung. The case previously reported had had 
a consolidation of the right upper lobe, which 
persisted up to 39th day of the disease, at which 
time the treatment, consisting of five-minute ex- 
posures of the affected part, was begun, and con- 
tinued for four days. Decided improvement was 
noted on the third day, which progressed rap- 
idly. At discharge, two weeks from the time of 
first treatment, he was practically well. 

Of the two later cases, one had a persistent 
consolidation of the left lower lobe, and the other 
a similar condition of the right upper lobe. The 
first received seven treatments on _ successive 
days, and the second nine treatments in 13 days. 
In both the evidences of consolidation disap- 
peared almost completely. On these two cases 
metabolism observations on the urine were car- 
ried out, the results of which showed a remark- 
able increase in total nitrogen and chlorides, 
somewhat less in phosphates, and little or more 
in uric acid, after the beginning of the treat- 
ment. As resolution progressed, there was a 
coincident decrease in excretion of these sub- 
stances until, when it was practically complete, 


the excretion was about at its former level. . 
The results in these cases lead the authors to 


conclude that further tests of the treatment are 
desirable. To obtain just conclusions in such 
tests, however, certain considerations must be 
kept in mind. First: the condition must not 
have continued so long that organization of the 
exudate has occurred; second: the condition 
should be chiefly a real lack of resolution and 
not a continued inflammation of the lung; third: 
tuberculosis must, so far as possible, be excluded. 
Finally, such treatment should be carried out only 
with a realization that there are possible dangers 
associated with it, and treatment should at first 
be tentative, with short exposures and small 
doses. The use of the rays in the acute stage of 
pneumonia might be especially dangerous.— 
Amer. Jour. Med. Sci., Feb., 1907. 


The Treatment of Carcinoma With Trypsin. 
—von LEYDEN and BErRGELL have made trials of 
pancreatin in the treatment of cancer, as its use 
seems to them to be rational in theory. To get 
a sterile preparation, the pancreatin was shaken 
with ether for 24 hours, and the ether removed 
by decantation and dessication in vacuo. It was 
next shaken ten hours with sterile water and the 
solution finally cleared by centrifugation. This 
gave a concentrated, stable solution. They made 
use of the ferment by direct injection and by 
oral administration, having first determined that, 
when given in large doses, a part at least is ab- 
sorbed and reappears in the urine. Their re- 
sults were not so favorable as others have re- 
ported. They got only a circumscribed solution 
of the tissue by local injection and could deter- 
mine no definite effect on internal tumors after 
oral administration of large doses for months. 
They think that nearly all not too far advanced 
stomach cancers, without metastases, react favor- 
ably. They have not observed in any case that a 
tumor responded to the treatment by increased 
growth, as it is the habit of these tumors to do 
after mechanical, chemical, and thermal insults. 
They promise further work on the subject, which 
they evidently regard as encouraging.—Zeitschs. 
fiir Klin. Med., Vol. 61, p. 360, 
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SURGERY 
Conducted by 
MAX BALLIN, M. D. 


The Value of Trephining as a Palliative 
Measure in Tumors of the Brain.—The class- 
ical symptoms of tumors of the brain are: Optic 
neuritis (which usually ends in total blindness) ; 
severe headache; and vomiting,—all of which 


symptoms, being dependent on pressure, can be | 


relieved or entirely removed by a free opening 
in the skull and dura mater. The most serious 
symptom of all, is of course, optic neuritis, on 
account of its resulting in blindness; and if there 
is any means of averting this dreadful calamity 
it is our duty to employ it. The most important 
factor in the production of optic neuritis is in- 
crease of intracranial tension, and consequently 
Horsley found that the optic neuritis rapidly sub- 
sided after opening the skull and the dura mater. 
He says that in no case of optic neuritis (ex- 
cepting those of toxemic or anemic origin) 
should the process be allowed to continue after 
it has once been diagnosed, and if blindness re- 
sults therefrom, the responsibility is very heavy 
upon any one who fails to advise an opening of 
the dura. It is desirable that the gravity of this 
responsibility should be generally recognized. 

It is usually necessary to make a free open- 
ing in the dura mater as well as to remove a 
portion of bone. As to the prediction of the 
improvement of vision after such procedure 
everything will depend on the condition of the 
discs. Where the neuritis had not passed on 
to atrophy the sight will be saved. Horsley states 
that the optic neuritis commences on the side of 
the lesion, so that one should be able to judge 
the side of the lesion by observing which of the 
nerves is first affected, or, if both are affected, 
the one which seems to be suffering the greatest 
changes. 

Bruce shows on five cases how important it is 
that these patients should be submitted to surgi- 
cal treatment early, and what good results can be 
obtained by the very safe and simple procedure of 
trephining—H. A. Bruce, Annals of Surgery, 
April, 1907. 


Therapeutic Value of Thiosinamin.—Thios- 
inamin was first recommended by Hebra in 


1892 as a drug able to dissolve or soften hard 
scar tissue. Chemically thiosinamin is.a prod- 
uct of mustard oil, alcohol and caustic ammonia 
(allyl-sulfo-urea). In recent literature, many fa- 
vorable reports have appeared of the action of 
thiosinamin on tough scar or fibrous tissue, as in 
cases of benign stricture of the pylorus or 
esophagus, Dupuytren’s contraction of the fin- 
gers, urethral-strictures, keloids, adhesions of 
ovaries and tubes, scars on cornea, adhesions of 
tonsils, etc. WotF subjects all these reports to a 
severe criticism. He had occasion to operate on 
a case of pylorus-stricture which was claimed to 
be improved by thiosinamin injection. The py- 
lorus was found almost entirely obstructed by a 
very hard scar; no influence of thiosinamin could 
be detected. From these and similar observa- 
tions, WotF concludes that the reported influence 
of thiosinamin on internal scar tissue (esophagus, | 
pylorus, pleuritic adhesions, etc.) is very prob- 
ably imaginary. , 

Thiosinamin creates a local hyperemia and lo- 
cal leucocytosis, hence some local resorption of 
scar tissues by injection of thiosinamin is pos- 
sible. Thiosinamin seems to have some resorb- 
ing influence on keloids, on the new formed fib- 
rous tissue in Dupuytren’s contraction of fingers, 
but often causes local sloughing and _ should 
therefore be used carefully. The influence of 
thiosinamin is so doubtful that there is no jus- 
tification for delaying, by its use, surgical meas- 
ures that are known to promise safe and good 
results. The distant influence of thiosinamin 
on scar tissue by internal or hypodermic injec- 
tion is very doubtful; only local injections direct 
into the fibrous scar may have some influence on 
the same. Thiosinamin is given by injecting 2-15 
minims of a 5-15% alcoholic solution. Others 
ise a solution of two parts thiosinamin in four 
parts glycerine and fourteen parts water. Inter- ° 
nally it is given in capsules containing %4 gr. of 
the drug, six capsules to be taken during the day. 
The injections are painful and sometimes cause 
feverish reaction. Fibrolysin in a combination 
of thiosinamin and sodium salicylate and acts 
the same as thiosinamin alone—Archiv fuer 
Klinische Chirurgie, Vol. 82, Part 1. 
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GYNECOLOGY. 
Conducted by 
W. H. MORLEY, M. D. 


Experience in the Treatment of Retro-dis- 
placements of the Uterus by Operation upon 
the Round, Utero-sacral and Utero-vesical 
Ligaments. Report of 129 cases—BoveEE gives 
the results of his experience in the connection of 
retro-displacement of the uterus. According to 
him, an uncomplicated case of retroversion re- 
quires no surgical. treatment. The pathological 
conditions resulting from backward displacement 
of the uterus must be considered and the treat- 
ment of the complications carefully and symptom- 
atically performed. 

The author describes at some length the vari- 
ous anatomical relations of the ligaments that 
hold the uterus in its normal position. The 
broad ligaments are most important, as their 
size, strength, and anatomical distribution show. 
The round ligaments exert only a small and in- 
termittent power against backward displacement 
of the uterus. Their function is to resist pres- 
sure from an over-filled bladder. The utero- 
sacral ligaments prevent forward displacement of 
the supravaginal portion of the cervix, and in 
connection with the utero-vesical ligament, aided 
by the fascia in the vaginal vaults, form a strong 
diaphragm, which holds up the uterus and con- 
trols the position of the cervix, to which they 
are attached. In the condition, which exists in 
many cases, in spite of complete rupture of the 
perineum with cystocele and rectocele, there is 
no displacement of the uterus, the author sees 
the importance of the integrity of the parts de- 
scribed and the great importance of the ligaments 
in the normal position of the uterus. 

The treatment of the complications must be the 


chief aim. He describes the most common com- 
plications, such as endometritis, metritis, etc., and 
their importance as etiological factors. Accord- 
ing to his personal experience, which was ob- 
tained from 129 operative cases, the Alexander 
operation has only a limited field, which the 
Goldspohn modification has somewhat widened. 
The vaginal fixation is hazardous and the ventro- 
suspension unsurgical and dangerous. 

There were 61 vaginal and 68 abdominal oper- 
ations. Per vaginam, the round ligaments alone 
were shortened in 21 cases. The uterosacral 
alone in 16 cases and both in 24 cases. Curettage 
was performed in every case, trachelorraphy was 
performed in 21 cases, perineorrhaphy in 23 cases, 
anterior or posterior colporrhaphy or both in 14 
cases. In 10 cases adhesions of the uterus or 
adnexa or both separated, and the ovaries and 
tubes resected or removed. One inguinal herni- 
otomy was done and two recto-vesical fistulae 
closed. In 12 cases trachelorrhaphy, in 16 cases 





perineorrhaphy and in 16 cases colporrhaphy was 
performed. Removal of one or both appendages 
was done in 51 cases. In 6 cases, herniotomy, 
in 49 cases appendectomy was performed. Pelvic 
adhesions were separated in 49 cases. The round 
ligaments were shortened after the method of 
Baldy in 60 cases. The sacro uterine ligaments 
in 52 cases. 

Examinations were made to determine the re- 
mote results in 60 cases. Six of these were after 
confinement. The results were entirely satis- 
factory, in fact as well as could be expected from 
any surgical procedure, except in one case fol- 
lowing a confinement. When the anterior va- 
ginal wall with the utero-vesical ligaments is at- 
tached to the cervix ata point abnormally low, he 
does the following operation. An incision is 
made nearly parallel to the anterior cervical wall 
and the mucosa is pushed back. The vesical liga- 
ments are grasped and separated from the uterus 
and the uterus from the bladder. At the same 
time the uterus is drawn downward. The vesical 
ligaments and the anterior vaginal are fastened 
to the cervix at a higher point. If the anterior 
vaginal wall appears too short, then before su- 
turing the cervix is carried well backward. The 
anterior vaginal folds are doubled and the trans- 
verse incision closed in an anterior-posterior di- 
rection. Shortening of the sacro-uterine liga- 
ments can be done at this time, when necessary. 

In the after-treatment, the patient must assume 
the latero-prone or the prone position for 10-14 
days. After an operation for shortening the 
round ligaments this is absolutely necessary. In 
place of the Goldspohn operation with its double 


incision the author makes the median incision 
with intraperitoneal instead of inguinal shorten- 
ing of the ligaments. He recommends this as in 
some cases he found the round ligaments did not 
enter the inguinal canal but were attached to the 
anterior superior spines. 

The author closes with the following deduc- 
tions: 1, that the complications, rather than the 
uterine displacement, furnished the cause for 
surgical relief; 2, all operations done, having in 
view the correction of uterine displacement, 
should be based on the pathologic and anatomic 
abnormalities of the uterus and adjacent struc- 
tures. 3, That any operation that changes one 
dislocation of the uterus into another is illogical, 
and hence unsurgical. 4, As a rule, the largest 
proportion of cases of retroversion of the uterus 
that require special operations are best treated 
by proper procedures upon the round and utero- 
sacral ligaments.—Surg. Gyn. and Obst., 1905, 
Vol. 1, No. 6, p. 511. 
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PHARMACOLOGY AND THERAPEUTICS 
Conducted by 
C. W. EDMUNDS, M. D. 


Influence of Quinine on the Uterus.— 
MAURER reports on the use of this drug in the 
women’s clinic in Giessen. In all it was used in 
78 cases, in 63 of which it was given to stimulate 
labor pains, or to strengthen them, and in 15 
cases it was used in the treatment of abortion. 
In 78% of the cases a distinct action of the 


quinine could be observed, while in 22% it was 
more or less inactive. From their experience 
Maurer recommends that the drug should be 
given by mouth when possible, but it may be 
given by hypodermic if necessary. Fifteen grains 
of the sulphate are giveii and if, in the course of 
an hour, no actioa has appeared, seven and a 
half grains more are administered. Should this 
also remain inactive, another dose of seven and 
a half grains is given at the end of half an hour, 
but if this third dose has no effect it is not worth 
while to continue the drug. In 42 of the 50 
cases in which it was used during the course of 
labor it strengthened the pains and made them 
more regular. In two cases in which the mem- 
branes had ruptured previously and no pains 
were present, after the use of quinine, powerful 
contractions appeared which shortened the dur- 
ation of labor. In such cases as these MAURER 
found the drug to be of the greatest help, and he 
gives the details of several very interesting cases 
to illustrate its action in this class of cases, as 
well as others. For the bringing on of pre- 
mature labor the drug was used in 9 cases with 
good results and in five it had little effect. In 
fourteen cases of abortion it was used with good 
effect in ten. The author believes the drug is 
absolutely harmless to both the mother and 
child.—Deutsch. medizin. Wochensch., 33, No. 5, 
p. 173. 


Action of Drugs on the Uterus.—Kurpinow- 
ski has studied experimentally the action of va- 
gious drugs upon the uterus and finds that 
quinine exerts a marked influence on the con- 
tractions of the organ, strengthening and pro- 
longing them. In some cases the condition pro- 
duced resembled almost a tetany of the uterus. 
He calls attention to the fact that in its use, 
therefore, the physician must always bear in 
mind the possibility of influencing unfavorably 
the circulation in the placenta. On the other 
hand the “tonising” effect might be of very 
great service in certain conditions of atony of 


the uterus, perhaps associated with hemorrhage, 
where a long continued contraction of the organ 
would be desirable; or perhaps as an aid to in- 
volution. 

Baberin (an alkaloid found in hydrastis Can- 
adensis) KurpiINski found caused a marked in- 
crease in the strength of the uterine contractions 


without altering their character. He strongly 
recommends its use in obstetrics. Stypticin call- 
ed forth strong contractions which took on more 
or less of a tetanic type. He recommends that 
it should be used after*labor to act as a tonic to 
the uterus in much the same conditions as are 
named for quinine. The contractions produced 
by hydrastinine are also of a slightly tetanic na- 
ture, so it would be indicated in conditions like 
those mentioned for quinine and stypticin. 

Adrenalin exerts a very strong influence on 
the uterine movements, but on account of its 
very wide sphere of activity it should only be 
used in very urgent cases of uterine hemorrhage, 
and then only if there is no cardiac contraindi- 
cation. When employed it must be given in 
minimum doses, as larger amounts exert a par- 
alyzing influence on the organ, defeating the 
object for which it is given. Physostigmine 
(Eserine) produced greatly increased contrac- 
tions which were never of the tetanic type. 
KuRDINOWSKI recommends it in cases where the 
labor pains are weak, in conditions like those 
recommended for berberin. Caffeine and strych- 
nine gave negative results—Arch. f. Gynaekolo- 
gie, B. 78, s. 539. 


Quinine on the Uterus.—In his experiments 
on animals CusHinc found that quinine caused 
a strong contraction of the uterus which passes 
off in from one to two minutes, not being nearly 
as prolonged as that produced by ergot. During 
the relaxation which followed, the irritability of 
the organ seemed to be increased, the contrac- 
tions being stronger and more regular.—Journal 
of Physiology, Vol. XXXV., p. 16. 


Hydrastis on the Uterus.—FeELL_Ner does not 
agree with Kurdinowski in regard to the tetanic 
nature of the contractions called forth by the 
hydrastis. He says they are slower and the 


periods of relaxation are longer and come on 
earlier than after the administration of ergot.— 
Arch. f. Gynackologie, B. 78, S. 442. 
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NEUROLOGY. 
Conducted by 
C. W. HITCHCOCK, M. D. 


Joint Affections in Nervous Disease.—Most 
interestingly and practically, BARKER, of Johns 
Hopkins University, calls attention to the inti- 
mate relation between diseases of the joints and 
the nervous system. 

The joint affections in nervous disease, he 
groups thus: 1. The intermittent joint effusions. 
2. The arthropathies of tabes and dementia par- 
alytica. 3. The syringomyelic arthopathies. 4. 
The painful joints of the psychoneurotics. 

An afebrile effusion without local redness or 
heat recurring with a regularity which varies 
in different cases, the intermittent joint effusion 
is a most remarkable and interesting affection 
and, naturally, not infrequently fails of correct 
diagnosis, which here becomes an important mat- 
ter for it is most undesirable to treat by pro- 
longed immobilization a joint which will recover 
by much milder and less inconvenient methods 
of treatment, e. g., the application of flannel 
bandage, hydrotherapy, psycho-therapy, etc. Its 
sudden onset, absence of fever, short duration 
and periodical recurrence ought to serve fairly 
well to establish the diagnosis. 

Tabetic arthopathy is a more serious affair. 
It, too, has a sudden onet commonly, a firm, 
painless swelling of a joint extending to the 
surrounding soft parts and being rapidly fol- 
lowed by changes in the structure of the joints, 
dislocation, subluxations and other abnormal po- 
sitions of the bones often following in a short 
time. 

The swelling does not pit on pressure and often 
reaches its height in a few hours. Rarely the 
swelling is gradual. _ 

The occasional rapid diminution of swelling 
and return almost to normal has given rise to 
the distinction of the benign from the more mal- 
ignant form. They may occur at any stage of 
tabes and flail-joints are their not infrequent 
sequels. 

In mild cases the capsule of the joint and 
surrounding ligaments suffer but little damage 
but in more severe cases these structures be- 
come fused with adjacent tissues. A neglected 
joint often involves serious damage as the price 
of its own use. Subclavicular dislocation at the 
shoulder or dorsal iliac dislocation at the hip 
are common deformities, and sometimes the head, 
neck and great trochanter of the femur entirely 
disappear. Hypertrophic changes in knee and 
ankle are common, the ends of the bones becom- 
ing enlarged, numerous osteophites appearing, 
joint surfaces becoming eroded, the tibia being 
often dislocated backwards. Other joints may 
be affected, the small joints less commonly so. 
The tabetic foot and the tabetic spine, types in 





which these parts are seriously affected are oc- 
casionally met with. 

Of lesser frequency but closely resembling the 
above are the joint affections in syringomyelic 
affections. They occur more frequently at 40 
than in childhood and are not so frequently pain- 
less. The hypertrophic enlargement of extremities 
of the bones entering into the formation of the 
joint is most noticeable here. Habitual disloca- 
tion of the shoulder in syringomyelia has been 
emphasized by some. Rest and_ orthopaedic 
measures may accomplish something. 

The joints of the psychoneurotics afford an 
interesting lot of painful affections in the arth- 
ralgias of hysteria, neurasthenia, and psychas- 
thenia. The knee, hip and shoulder are the joints 
most frequently affected, many of the cases fol- 
lowing trauma of some sort, and more frequently 
a period of “psychic meditation” follows closely 
after the trauma before the joint affection ap- 
pears, and in many cases no objective evidence of 
physical trauma is to be found. The hysterical, 
neurasthenic, and pyschastenic stigmata usu 
ally precede the joint involvement. The pain is 
usually “horrible and unbearable’ and is in- 
creased by sympathy and is often more intense 
in the shin and soft parts than in the joints 
themselves. Hyperalgesia may suddenly change 
to a hyperalgesia of one-half of the body. 

A few cases of this kind have been associated 
with rather a more of muscular atrophy thar. 
may be attributed to disuse and these are puz- 
zling. 

The deep chloroform narcosis, advised by 
Charcot, is very useful in some of these cases 
for diagnostic purposes, contractions disappear- 
ing and the: moral functioning of a joint being 
thus found easy. 

Isolation and by it securing “medical obedi- 
ence”, persuasion, encouragement and diet are 
quite as wonderful in their results as are the 
pilgrimages of these patients to the shrines of 
St. Anne de Beaupre, Lourdes, osteopathy, or 
Christian science—Jour. Amer. Med. Ass., Feb. 
2nd, 1907. 


Foreign Correspondent. Revue de Psychia- 
trie (published in Paris) has for its foreign 
letter in the January number, a five page com- 
munication written by Dr. C. B. Burr, of Flint, 
and translated into French, in which he inter- 
estingly reviews the meetings at Boston in June 
last of the American Neurological Association, 
the section of Nervous and Mental Diseases of 
American Medical Association, the Medico-Psy- 
chological Association, some interesting reported 
psychiatric cases, the extent of the San Francisco 
earthquake, etc., altogether a very readable letter. 
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PROGRESS OF MEDICAL SCIENCE 


LARYNGOLOGY. 
Conducted by 
J. E. GLEASON, M. D. 


Concerning Primary Larynx Tuberculosis. 
MANASSEE reports a case of primary tubercu- 
losis of the larnyx, the fourth case on record 
where absence of lesions in other parts of the 
body could be demonstrated by post mortem 
examination. A woman 55 years of age, suf- 
fered pain in the throat for four weeks, and for 
the previous eight days before examination ex- 
perienced a difficulty in breathing. Examination 
showed the laryngeal: mucous membrane dif- 
fusely reddened, the vocal cords only slightly 
infiltrated, and the presence of subglottic swelling 
from the right posterior wall, occluding the 
lumen of the trachea. Tracheotomy was per- 
formed, but the patient died of pneumonia five 
days later. Microscopical examination of the 
lower half of the right vocal cord, and of the 
subglottic parts on the right sides, perichondritis 
at the cricoarytenoid joint, and on the cricoid, 
calcification of the thyroid cartilage with partial 
caseation. All remaining parts of the body were 
free from tubercular infection. (Archiv. fiir 
Laryngol. XIX. ii.) 


The Use of Local Anesthesia, and Anaemia 
in the Radical Operation for Suppuration of 
the Antrum of Highmore. Nacer has per- 
formed the radical operation, according to the 
method of Luc-Cadwell or Gurber, thirty-one 
times on twenty-five patients under local anes- 
thesia with entire success. Anesthesia is pro- 
duced in the following way: Thirty minutes 
before operating, morphine is given hypoder- 
matically, the patient having had a light break- 
fast. To the lateral nasal wall is applied a solu- 
tion of 10% cocaine, and 1-1000 adrenalin. Then 
the antrum is washed through the middle 
meatus, and dried with the aid of an air bag. 
Two ccm. of Schleich’s solution ii, containing 
0.1% cocaine, with three drops of adrenalin, are 
then injected into the antrum. In the middle 
meatus is then introduced cotton, saturated with 
10% cocaine and andrenalin. One ccm. of 1% 
cocaine, with three drops of andrenalin, are 
then injected under the periosteum, over the 
canine fossa. For the submucous parts 4-5 cc 


of Schleich’s solution ii are then used. After 
ten minutes wait, the operation is carried out 
in the usual way, with little pain to the patient, 
or annoyance to the operator on account of 
bleeding. (Archiv. fiir Laryngologol. XIX 
Heft I.) 


Concerning Hypopharyngoscopy. von Erc- 
KEN presents a new instrument which he calls 
a larynx lever, made in the form of a laryngeal . 
applicator, only stronger. After thoroughly co- 
cainizing the larynz, the instrument is introduced 
just below the vocal cords, and using the molar 
tooth as a fulcrum, the handle is raised, thereby 
drawing the larynx forward, when by the aid 
of a mirror, the hypopharynx and the beginning 
of the esophagus become visible. The use of 
this method is indicated in the diagnosis of car- 
cinomata of the hypopharynx, in cases of for- 
eign body, of diverticula and for operative pro- 
cedure in perichondritic absesses of the cricoid, 
and in the removal of occasional benign tumors. 
(Archiv. fiir Laryngol. XIX II.) 


Nose and Throat Disturbances in Diseases 
of the Circulatory Apparatus. SeENpzIAk pre- 
sents a bibliography of this subject, together 
with the result of his own experience. The 
most frequent nasal symptom is epistaxis, due 
to venous stasis, the result of valvular diseases, 
to arteriosclerosis, and more rarely to myocar- 
ditis. It is characterized by being bilateral and 
the bleeding point being especially from the 
cavernous tissue. The next most common con- 
dition is hyperemic catarrh, the mucous mem- 
brane being pale and flabby. On the other hand 
hypertrophy of the turbinates can cause various 
neuroses of the heart, such as angina-like attacks 
and palpitation. This is proven by the tempor- 
ary relief afforded by the use of cocaine, and 
the permanent relief by operative procedure. 
On the part of the mouth and pharynx, hemor- 
rhages from dilated veins at the base of the 
tongue, ecchymoses, venous hyperemia with low- 
ered resistance to catarrhal processes, fullness. 
and dryness of the throat are the most common 
conditions. (Monatschrift fiir Ohrenhielkunde, 
XL 12.) 
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OTOLOGY. 
Conducted by 
EMIL AMBERG, M. D. 


Otitic Dyspepsia of Infants—Ponkif has 
shown by his systematic investigations that otitis 
media in children is not only a local but also a 
general disease. KusuHi says that otitis media in 
infants is of importance not only to the otologist 
but also for the specialist in children’s diseases. 
He observed during half a year 15 cases of otitic 
dyspepsia in infants: four after measles, one 
after bronchitis; in 10 no cause could be found. 
KisH1 has found as especially important symp- 
toms in otitic dyspepsia enlargement of the 
liver and gnashing, besides the well known 
peevishness, loss of appetite, digestive disturb- 
. ances, diarrhea, vomiting, falling away. As long 
as there exists an otitis media without a perfora- 
tion of the drum membrane the enlargement of 
the liver persists and the liver retains its hard 
consistency. The infant gnashes with its teeth 
as soon as pus accumulates in the tympanic 
cavity. These symptoms are characteristic for 
otitic dyspepsia and always point toward otitis 
media in infants. Furthermore, in otitic dys- 
pepsia there are never violent inflammatory ap- 


pearances on the drum membrane, but only 
pronounced cloudiness and bulging. - KisH1 is 
of the opinion that otitic dyspepsia is created 
because the products produced in the tympanic 
cavity wander into the gastro-intestinal canal 
through the Eustachian tube. The enlargement 
of the spleen in otitis media of infants was espe- 
cially emphasized by Ponfik pathologic—anatom- 
ically. Clinically it cannot always be .demon- 
strated. Kisu1 found enlargement of the spleen 
only three times in fifteen cases—Archiv. fuer 
Ohrenheilkunde, Vol. 70, Dec., 1906. 


Death From Meningitis After Faulty At- 
tempts to Remove a Stone From the Ear. Au- 
topsy. SCHWarRTzE (Halle) says that a boy five 
years of age while playing, put a stone in the 
left ear. No previous ear trouble, according to 
father’s statement. A physician tried to remove 
the stone from the ear with instruments. The 
next day, on June 19, the father brought the 
boy to the clinic on account of the pain the boy 
suffered. The meatus of the left ear was red- 
dened and swollen; the lumen was narrowed, in 
the depth was offensive pus. The anterior and 
posterior walls of the canal showed plain traces 
of previous injury, (scratch effects with super- 
ficial loss of skin; some blood crusts). In the 
depth of the canal was a whitish stone tightly 
fastened in the sinus of the outer ear canal and 
filling more than two-thirds of the lumen of the 


canal. After two unsuccessful attempts, on two 
days, to remove the stone by syringing, and in 
the absence of any symptoms of meningeal irri- 
tation, the stone was removed, on June 21, after 
temporary detachment of the auricle and the 
cutaneous canal, with the aid of Zaufal’s lever. 
It was a white pebblestone with sharp edges and 
corners, as large as a very large cherry stone. 
After the operation the boy vomited frequently, 
for which the narcosis was accused, but the vom- 
iting continued on June 22, 23, 24, 26. Slight 
variations of temperature. June 28, tenderness 
on pressure on muscles of neck. On June 29, 
after a very restless night, with one vomiting 
spell, further increase in temperature. Tender- 
ness of neck muscles remains; sensorium free; 
no ocular symptoms but patellar reflexes slightly 
exaggerated; no liquor on lumbar puncture. On 
account of the probability of purulent meningitis 
the tympanic cavity was laid bare, showing the 
mucous membrane swollen, but nothing else. 
June 30, temperature in the evening over 104°, 


violent vomiting; pulse 90-100; at times intermit- 
tent. On the following days vomiting continued; 
pain in neck and between shoulder blades, turn- 
ing of head painful, slight dimness of sensorium, 
left pupil becoming wider than right, unconscious- 
ness, delirious, and death in coma on July 11. 


Autopsy. Lepto-meningitis cerebro spinalis 
purulenta. Hydrocephalus internus. Purulent 
infiltration of the plexus and tela choroiodea. 
Softening of the brain around the posterior horn. 
Pronounced edema of the brain. Pneumonia of 
both lower lobes. The niche of the round win- 
dow surrounded and almost filled by granulations. 
Beneath the same the bone is reddened. (Perio- 
stitis and ostitis). The membrane of the round 
window entirely missing. 

Epicrisis. A direct injury of the round win- 
dow is to be excluded. The destruction of the 
membrane of the round window occurred by pus 
retention. The only symptorh was great pain in 
the ear. 

SCHWARTZE comes to the conclusion that he 
will not any longer adhere to the principle to 
wait with surgical interference until fever and 
plain symptoms of brain irritation are present. 
SCHWARTZE will regard as indication for imme- 
diate surgical removal of a foreign body even 
continued violent pain in the ear alone, which 
is present after unsuccessful instrumental trials 
to remove the foreign body, if it is fastened 
tightly in the depth of the ear canal (ibid), 






































































































